











MENTAL HYGIENE 


VoL. X JANUARY, 1926 No. 1 


THE DYNAMICS OF THE RELATION OF 
PHYSICIAN AND PATIENT 


WILLIAM A. WHITE, M.D. 
Superintendent, St. Elizabeths Hospital, Washington, D. C. 





HE law of supply and demand has many more subtle 
manifestations than those with which we are ordinarily 
familiar in the domain of economics. Not only may we explain 
by it the fluctuations in the price of commodities and the flow 
of labor to and from industrial centers, but the very substance 
of social institutions springs from its operation. The institu- 
tion of medicine and its representative, the doctor, are the 
matters in point that interest us here. 

Medicine and the doctor have come into being as a result of 
the law of supply and demand. The demand has arisen as 
the result of man’s desire to go on living, his wish for immor- 
tality, and this demand has been met by the birth of medicine 
and its incarnation in the doctor. This might be illustrated 
in many ways, but the most obvious illustration is the existence 
of laws that provide punishment for the doctor if he fails. 
Man not only wishes to go on living, but he will not even 
acknowledge death as a necessity if he can help it and so 
bolsters up his faith in his ability to ward it off by punishing 
the man temporarily intrusted with this power if he fails.’ 

1Of course it is to be understood that the separation of the wish to live 
from all other tendencies and its consideration apart from them is purely arbi- 
trary and justifiable solely because of the practical advantages of so doing. 
That the wish to live contributes some of its strength to other tendencies and 
in turn receives some from them is undoubtedly true. Separations of this sort 
do not occur in nature, and largely because of that fact nature is so infinitely 
complex that separation is a necessary precondition to any effectual intellectual 
handling of these complex situations. That this separation is artificial and 
fictitious is of course fundamental, but that fact by no means destroys its value. 
It is necessary, however, to keep its true significance in mind. 
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Without undertaking to fortify this point of view by further 
illustration or by a development of the history of medicine 
from this angle, I will proceed on the assumption that the 
state of affairs as I have put it is self-evident once it is brought 
to attention. The necessary implication of this assumption 
that man’s wish for immortality has been the force that called 
medicine into being is that, expressed in terms of energy, the 
energy at the disposal of this wish or desire must be very 
great indeed, and further that it is this fundamental desire 
that represents the dynamic assets of the patient with which 
the doctor has to work and that constitutes the greatest source 
of the doctor’s power. 

Of course, it has long been known that the desire to get 
well was an invaluable asset to the doctor in serious situations, 
but there has never been any adequate appreciation of the 
real dynamics of the situation, even sufficient appreciation to 
cause its serious study to be undertaken. While the power of 
the doctor to encourage the patient and to fortify his hopes 
has long been known, it has been thought of in such vague 
terms as the ‘‘personality of the physician’’, his ‘‘impressive- 
ness’’, or the ‘‘ power of suggestion’’, while no really consis- 
tent or scientific effort has ever been made to ascertain how 
best the doctor might mobilize this great power to the best 
advantage of his patient. 

The first real light on this situation was thrown by psycho- 
analysis in its study of what has come to be known as the 
transference, and it is to some of the results of this study 
that I desire to call attention in their applicability to general 
medicine. This great spring of energy, which comes to the 
surface as the desire to live, is the very medium in which and 
with which the physician works. The dynamic relationship 
between patient and physician represents forces of undoubt- 
edly great power, which, like all forces, may be turned to 
good or ill. The physician, while spending his entire life 
working in this field of energy, can be said hardly even to 
know of its existence, certainly if by ‘‘know’’ we imply any 
exact or accurate information. It would seem that the time 
was here when it would be profitable to undertake a serious 
and scientific study of this energy field. It might well come 
to pass, to my way of thinking, that such a study would 
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disclose forces of quite as great value to medicine as have 
recently been found in radio-activity, light waves, or other 
forms of energy. Let us see how we might approach the sub- 
ject and what we might expect to find. 

To understand what this means, it is necessary to have a 
comprehension of what is involved in terms of energy, in the 
concept of the intra-psychic conflict as it has been developed 
by psychoanalysis. 

Mental development takes place, not as a smooth, unham- 
pered progress from simpler, more primitive types of thinking, 
feeling, and acting to more complex, higher, and more efficient 
types, but, on the contrary, only as the result of overcoming, 
mastering, sidetracking, or otherwise circumventing the lower 
or more primitive tendencies which always offer themselves 
as alternatives to every course of thought and action, particu- 
larly if that course is not clear and unequivocal, but difficult 
and doubtful. These opposing tendencies represent quantities 
of energy, and to the extent that they are opposed in any par- 
ticular situation, energy is wasted, in the opposition, that 
might otherwise be available to either side of the conflict. 

This conception of the nature of the intra-psychic conflict 
is not peculiar to the affairs of the mind, but applies wherever 
energy is active; it is represented in the law of physics that 
action and reaction are equal and in opposite directions. 
Energy in motion always meets opposition, and in applying 
this law to mind it remains only to define the two directions: 
namely, the direction that leads to simpler and easier solu- 
tions—by analogy, the degradation of energy—and the direc- 
tion that lies in the way of the creative tendencies, upward to 
more adult, complex, efficient, and satisfying results. 

The solution of the conflict lies, in the one case as in the 
other, in reducing the amount of energy loss from the mere 
opposition of the two tendencies—in physics the reduction of 
the amount of friction—and so making the maximum amount 
of energy available for the end in view. In the mental realm 
this is brought to pass by uniting the two tendencies that are 
at cross purposes in an end that is mutually satisfactory. 
It is the same problem, in other terms, that we are familiar 
with in nervous physiology as the choice of the final common 
path, and in physics as the resolution of opposing forces. 





MENTAL HYGIENE 


A simple illustration, so many of which psychoanalysis has 
made familiar, will make the principle clear. A man who has 
a definite homosexual tendency finally makes a great success 
of his life in salvaging submerged members of his own sex. 
Pulled in one direction by a tendency that, unimpeded, would 
lead to definite antisocial conduct, he finally gives play to this - 
tendency in a work of devotion to his own sex, but of a defi- 
nitely constructive and creative character that is distinctly 
socially acceptable and so brings him a considerable reward 
in the way of respect from his fellows. The two tendencies 
have been brought to union for a common purpose. It is to 
be noted that this union is on a higher plane than the conflict. 
It is obviously on a higher plane than the lower tendency, and 
if thislower tendency were merely suppressed in favor of the 
higher, the result would be such a loss of energy in keeping 
up the repression that the subsequent conduct would suffer 
seriously in consequence. The union, therefore, results in the 
greatest possible efficiency. 

Every one is more or less, of necessity, in a state of intra- 
psychic conflict. Conflict is at the very foundation of life 
itself and of mental life as well. Progress takes place only 
by the overcoming of difficulties, the surmounting of obstacles. 
Health, both mental and physical, is the result of conflict that 
has been successful on the constructive side of the energic 
balance, while sickness is the reverse. Sickness always, there- 
fore, from this point of view represents the degradation of 
energy, its flow to lower levels, and so, in terms of effort, 
represents a solution in the direction of the easier way; it is 
not constructive or creative, it does not succeed in surmount- 
ing obstacles, it is not successful. 

The balance toward health is never so overwhelming that it 
may not be reversed, and, once reversed, its tendency is to 
stay reversed. Illness tends to mobilize all the tendencies 
that lead in the direction of the degradation of energy and te 
the final outcome in a state of equilibrium in death. The object 
of therapy, from this point of view, is, therefore, to recapture 
the energy that is flowing in this direction and turn it to 
useful work in the opposite direction. 

It now becomes clear why I laid emphasis upon the desire 
for life, which created the physician to serve its ends, and 
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why I designate this desire as the fundamental dynamic asset 
with which the physician must work. No therapeutic problem 
could offer more to repay investigation. The dynamics of this 
relation between patient and physician is the energic medium 
in which therapeutics has its being and through which its 
problems must be worked out if they are to come to their best 
solutions. Let us see something of the way this problem 
seems to work out from what little we at present know regard- 
ing some of the factors involved. 

In the first place, speaking generally, people differ enor- 
mously in the formula of their energic life balance. Some 
have very much more energy engaged in the backward pull 
than others. These differences are based, among other things, 
upon their life history, their past experiences, and express the 
amount of premium that has been offered, in their particular 
life experiences in the past, to these obstructive tendencies. 
Some people, as it is said, never grow up, but continue all 
their lives to try to exact from the world what they want or 
think they want by methods that, while they may have worked 
well once when they were children, are no longer effective now 
that they are adults living in a world of adults, They may 
try, for example, to get what they want by crying for it, just 
as they once cried for the moon, and they must as inevitably 
fail because they have not learned that crying is not an 
effectual method of accomplishment. 

These backward, dragging tendencies are always of this 
sort. They represent ways that, while they may once have 
worked, are nevertheless ways that should have been aban- 
doned and left behind on the path of progress towards more 
developed methods. They, too, are the ways that are mobilized 
by illness, for in illness we all tend to become again as little 
children, dependent upon those about us for intelligent care 
and guidance. 

At this point we begin to see something of the nature and 
form of the pattern man used when, through his desire to 
live, he called into existence, as a result of his great need, the 
physician and made him the trustee of his health and life. 

The child in its helplessness meets all its serious difficulties 
by an appeal to its parents, with never a doubt, no matter what 
its extremity of need, that its appeals can be fully met. It 
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regards the parents as omnipotent and therefore able to rescue 
it from any situation that threatens. The physician can be 
easily seen to represent, in the patient’s feelings, the parent 
in this aspect of his power to make everything all right again, 
to conquer illness, even death itself, and it is in this capacity 
of parent image that he has access to that well of energy which 
I have designated as being represented by the desire to live. 

Let us call this energy of which I am speaking psychic 
energy. It is familiar to us under many names—libido, love, 
respect, confidence—and it has been hotly argued that the use 
of the term energy in this connection is wholly unwarranted, 
principally because it cannot be measured as can the energy 
with which we are more familiar in the domain of physics. 
This argument may not be satisfactorily answerable, but it is 
my contention that the use of the term energy to describe what 
happens in the psychic realm is practically justifiable because 
it enables us to think about those happenings and to visualize 
them in ways that are useful to us in trying to understand 
what is taking place. I like to think of the whole problem of 
health and disease in this way, not simply in terms of bodily 
organs and the visible, ponderable changes that may be 
wrought in them, but as the complex resultant of forces that 
play from within and from without the organism and produce 
here and there tensions and stresses, but that are always tend- 
ing toward some satisfactory resolution in the direction of 
equilibrium. From this point of view, what is the nature of 
the problem under discussion as it confronts the physician? 

Naturally I cannot undertake to discuss the bearing of this 
point of view on all the different types of therapy—chemical, 
physical, surgical, serological, and so forth. I am endeavoring 
to outline an hypothesis which applies to all and which par- 
ticularly stresses the importance of the psychological com- 
ponent in all illness. To make it clear, I will briefly retrace 
the steps we have taken thus far and recall the dynamic situa- 
tion—the relation existing between physician and patient. 

In the first place, we have seen that the patient feels toward 
the physician much as a little child, looking up to him as a 
source of great power and helpfulness in his extremity and 
trusting in him to bring him through. On the other hand, the 
attitude of the physician toward the patient is the obverse of 
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this. He accepts the réle thrust upon him and tends to believe 
in himself and in his power to accomplish that which is ex- 
pected of him. These attitudes, let it be understood, are quite 
. unconsciously assumed by both, and largely because of that 
fact any failure in the desired results is apt to be quite as 
unacceptable to the one as to the other; per contra success 
tends to support the belief in the correctness of the rdles 
projected by each on the other and assumed willingly for 
opposite reasons. The patient is willing to assume the role of 
child because that relieves him of all responsibility and puts 
it on the shoulders of the physician; the physician assumes the 
role of omnipotence because that flatters his vanity and feeds 
his will to power. 

Herein lies the most fundamental of all therapeutic artifacts, 
because the whole dynamics of the situation is below the 
threshold of conscious awareness and works out its results 
quite unconsciously. The patient is generally quite willing, 
because of his trust in the physician—and perhaps because of 
his secret sense of cleverness in having chosen him—to believe 
that he was cured by the particular drug administered by the 
physician, and the physician is equally convinced that he cured 
the patient by the means he chose to apply. Thus it has come 
to pass in the annals of medical history that every therapeutic 
measure has at one time or another been credited with the 
cure of almost every human ill, a state of affairs that will go 
on repeating itself as long as the factors involved remain 
unconscious. 

So much for the negative side of the situation. How about 
the positive side? 

Just as illness tends to mobilize the destructive forces, what- 
ever they are, in each particular patient, so the desire to live is 
a force of opposite sign which can be mobilized in the service 
of health. What can be done in this direction? 

If the physician is ignorant of the dynamics of the situation, 
he may still function effectively intuitively and it is of such 
stuff that many a great physician is made. But he is always 
in more or less danger of doing the wrong thing or of leaving 
the right thing undone. 

In the first place, the physician should know very much more 
than he now usually knows about the actual personality 
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make-up of his patient in terms of just exactly what is the 
nature of both his assets and his liabilities in the sense of 
tendencies that make for life or for death. It may be quite 
as important to know the psychological formula of the patient . 
in this sense, when it comes to treating him for a pneumonia, 
as to know which lobe is involved and the exact stage of the 
disease and the form of the invading microérganism. 

A consideration of the patient, not solely as a human being 
with a consolidated lung, but as an organism in the sense of 
an energy system, will help, for it will prompt the physician 
to think in terms of energy and how to mobilize it or reinforce 
it rather than deplete it. It will suggest when sympathy and 
kindness, solicitude, and a meticulous interest in details are 
necessary and when severity, brusqueness, indifference, or 
harshness may best be used. 

I am not thinking here in terms of suggestion. Suggestion 
is a eatchword which is used with great freedom, but few if 
any know what it really means. It stands for a form of 
psychological influence about which, in the last analysis, only 
too little is really known, despite the long time it has been in 
use, the extent of that use, and all that has been written 
about it. 

I am thinking more in terms of the parent-child relationship 
of the physician and patient and the mechanism of overcoming 
obstacles by the uniting of the energies of opposing trends. 

The physician should be able to tell with some show of 
accuracy when the energies are depleted to such an extent that 
no further demands should be made upon the patient and when 
they have become sufficiently reinforced so that something 
more can be expected. This seems like a simple formula and 
one well known, but it is only known in the simplest of its 
manifestations. In this world of mind things are not always 
what they seem and mental symptoms often mislead because 
they are parading under false colors.’ The formula really 
means that the physician should take the psyche of his patient 
much more seriously into consideration than he usually does, 
and that, therefore, he should be able really to evaluate the 
mental aspects of the situation during illness. 


1 The distinction between manifest and latent content, as the psychoanalysts 
put it, is what I have in mind. 
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The state of the patient, as an energy system, the extent of 
energy depletion, and so the degree of energy need are the 
points of importance, for they serve to indicate certain con- 
siderations on the part of the physician. 

If the patient is seriously involved and quite unable to make 
the grade alone and unaided, the physician should be quite 
willing to assume the réle of the omnipotent father and add 
energy to the situation through love and sympathy and a 
painstaking, patient, and obvious attempt to help in every way 
possible. When the patient begins to get better, the physician 
may begin to assume the réle of the more severe parent who 
insists that his child shall begin to stand on his own feet. This 
again sounds rather simple, but here we find ourselves right 
at the very root of the whole matter. 

This attitude of the physician cannot be artificially assumed, 
put on and taken off like a theatrical make-up. Back of the 
attitude must lie sincerity of purpose, for unless it does the 
real objective will show through, whatever camouflage may be 
used. The patient may not be able to grasp the situation 
intellectually or to formulate it in language, but intuitively 
he will apprehend it, with effects accordingly. Pretense may 
have its day, but it is always skating on thin ice and must give 
way when sincerity comes along. 

Of course I do not mean that the physician should con- 
sciously feel toward the patient as father to child. He is able 
to effect all the results that might be so attained by re-symbol- 
izing his own child-father feeling components and residuals 
and nucleating them all in his profession. Medicine becomes 
for him at once his child that he wishes to see develop and 
succeed and his master (father) that demands of him certain 
standards of conduct and of achievement. 

Perhaps I have said enough to make my meaning clear— 
I hope so. The result of it is the call for the entrée of the 
psyche (mind) on the field of medicine with a status equal to 
that of the soma (body). Unless this equality is once for all 
conceded, I have tried to show how it will ever be impossible 
to evaluate the results of therapy because of failure to take 
into consideration the psychic component and the consequent 
creation of all sorts of artifacts. 

Just an illustration to serve as a suggestion of how the 
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dynamics of the transfer serve to bring to pass all sorts of 
situations, both good and bad, and alike out of control of the 
physician so long as the whole process remains unconscious. 

The most obvious results of the situation are the ‘‘cures’’ 
that from time to time have been attributed to every con- 
ceivable agency. Drugs, climate, water, air, heat, cold, elec- 
tricity, magnetism, exercise, rest, diet, surgery, have all, in 
the past, been credited with producing effects we now know 
them incapable of. Hardly a drug in the pharmacopcia is 
without a history of ‘‘cures’’ that we know it is impotent to 
produce. It is idle and superficial to dismiss all this evidence, 
with which the history of medicine is so replete, by designating 
the ‘‘cures’’ as ‘‘fakes’’ and frauds and the illnesses as 
imagination. The remedies were administered often by 
sincere practitioners of medicine and the patients as often 
were really ill. The fact was that the patient got well, but the 
explanation that it was due to the remedy was wrong. The 
recovery was due to the fact that the forces making for health 
and represented by the desire for life and health had been 
mobilized by the dynamic situation of the transfer. This 
explanation applies even to surgical procedures. It not infre- 
quently happens that a patient is cured or improved by a 
surgical procedure, though nothing wrong was found at the 
time of the operation. 

If all this is so, then it would seem obvious that the psycho- 
logical component of illness needs recognition and study in 
order that we may have at our command added ways of 
mobilizing the forces that make for health. 

The principles herein set forth are applicable to all human 
relations for they are all dynamic, all take place in an energy 
field. It is only needful to shift the dramatis persone from 
doctor and patient to nurse and patient to read the same 
lesson for the nurse as has been outlined for the doctor. The 
outstanding importance of character in these two professions 
is thus made evident in a much clearer way than usual, and 
the qualifications needed are more nearly capable of being 
reduced to specifications, or at least we can feel that we know 
something of what it is that is basically needed, even if we 
may not know as yet just how to define it, find it, or even 
always to recognize it when it is present, for character traits 
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masquerade in many and often strange disguises. It is at 
least evident that the whole matter is worthy of the most 
painstaking study. 

When all this is taken into consideration—and in addition 
the natural tendency of the great majority of illnesses to get 
well spontaneously—we begin to see how fallacious must be 
the majority of reports on the curative effects of various forms 
of treatment. An adequate evaluation of the sources of error 
in medical thinking, of the nature of the artifacts that result 
from the entrance of given fallacious factors, and of the best 
correctives to apply is sorely needed. Just a single illustra- 
tion in closing will make this clear. 

Contrary to what might be our a priori thought on the sub- 
ject, the chronic invalid is the most fertile source of testi- 
monials as to the efficacy of various ‘‘cures’’. Epilepsy and 
locomotor ataxia furnish good instances in point. Any form 
of therapy will help these patients. Their need is so great 
that they grasp at the vaguest hope and force themselves, so 
to speak, to believe that they have finally discovered the solu- 
tion to all their woes. At such a psychological moment they 
will honestly testify in the most glowing terms to the value of 
the remedy on which, for the time being, they are resting their 
hopes. In fact, the epileptic will characteristically tell you 
that he is getting better, even though nothing is being done 
for him at the time. The wish mechanism is strong enough 
to function unaided. Now if, with a potent wish for health, 
there comes into the picture a physician with a commanding 
personality and a form of treatment the virtues of which he 
extols, and particularly if he (the physician) believes in those 
virtues himself, it is not difficult to understand why and how 
the patient is carried along, on the wings of desire, to im- 
proved health. The end result is of course not changed by all 
this, but much valuable time and effort could have been saved 
if the factors of error had been appreciated from the first 
instead of having to be relearned each time. 













PSYCHOANALYSIS AS GENERAL 
PSYCHOLOGY * 


OTTO RANK 
Vienna 


I TAKE it for granted that you have already heard of psy- 

choanalysis and I assume that what you now wish to know 
is whether you are thinking about it in the right way. I can, 
of course, tell you only what I think about it. To begin with, 
I do not know how you came to know of it, from what angle 
each of you has looked at it, or in what sense you have taken 
it—I mean whether you think of it as a therapy for the treat- 
ment of nervous sufferings, or as a method of investigation 
of the unconscious life, or as a psychological theory. 

In any case my purpose is to present psychoanalysis to you 
from a general point of view and from its purely practical 
side. In other words, I want to show you what we to-day can 
take from psychoanalytical knowledge, how it is possible to 
apply this knowledge in the various spheres of practical life, 
and what advantages we can gain thereby. 

As far as possible, I will not dwell upon the mere historical 
development of psychoanalysis and will also try to avoid dis- 
cussing it as a theoretical system. Both these phases of the 
subject have been satisfactorily handled in psychoanalytical 
literature, and I could give you nothing more about them 
than you can get from that literature. First of all I want to 
dispose of a number of obsolete ideas about psychoanalysis 
which I think are rather in the nature of misunderstandings 
than actual deficiencies in your knowledge of it. Then I pur- 
pose showing you how psychoanalysis appears to me to-day, 
what in a certain sense it has accomplished, especially what 
practical contributions to life it has made and has still to make. 
If we once realize the significance of psychoanalysis for our 
present social life, we shall at the same time get some idea 
of the important part it has to play in the near future. 

But I must at least give you briefly the most important 


* Read before the Pennsylvania School of Social and Health Work, Philadelphia, 
June 19, 1924. 
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facts from the past of psychoanalysis, so that you may know 
whence it comes and what it purposes. Psychoanalysis was 
born in the year 1881. Its father was the late physician, Dr. 
Josef Breuer, who for nearly ten years kept secret the birth 
of this illegitimate child. Dr. Breuer then abandoned the child 
because it might appear a bastard of scientific medicine, of 
which he himself was a representative, and of psychotherapy, 
which is still under suspicion at the present time. It was 
then that it found a tender and loving foster mother in the 
person of Sigmund Freud. He reared the neglected and mis- 
understood being, and developed it into what we know to-day 
as psychoanalysis. It is now full grown and self-reliant. It 
leaves behind it a very interesting past, and has gone through 
many adventures which Freud himself has recounted up to 
the year 1914 in his History of the Psychoanalytic Movement, 
and has since brought up to date in some of his later ency- 
clopedic articles. 

In order to be able to understand psychoanalysis fully, as 
‘it is to-day, we must—according to a fundamental principle 
of psychoanalysis itself—grasp the determining phases of its 
childhood. Breuer’s discovery was of a purely practical 
nature. It had, so to say, been made at the bedside of a 
patient, and was the result of a compelling necessity to give 
therapeutic help. At that time it could not be called psycho- 
analysis. The name psychoanalysis was introduced many 
years later by Freud himself, and definitely given to the 
method of investigation and treatment which he himself had 
developed. The story of Breuer’s first case has already been 
related so often that it will be enough here to recall just its 
essential points. It was to this case that he owed his sur- 
prising discovery, and also his method of therapeutically in- 
fluencing the patient. This patient was a young girl who 
had suffered from a number of hysterical symptoms since 
she had nursed her father in a severe illness. Breuer, under 
certain conditions which he later called hypnoid, was able to 
bring back to her consciousness certain forgotten memories. 
The content of these memories gave meaning to the symp- 
toms—that is, the symptoms were revealed to be substitutions 


1 English translation by A. A. Brill, M.D. New York: Nervous and Mental 
Disease Publishing Company, 1917. 
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for the memory of a painful incident which, because it was. 
painful, had been forgotten. The symptoms thus dominated 
the patient’s consciousness in place of the forgotten incident. 
She called the relief that she obtained in her hypnoid states. 
from remembering the forgotten facts the ‘‘talking cure’’ or, 
jokingly, ‘‘chimney sweeping’’. This related also to the fact 
that she remembered so-to-speak ‘‘repressed’’ English, which 
she had not spoken since she was a child and which she now 
spoke exclusively. This unburdening of soul became the 
basis of Breuer’s kathartic method, and it was this that Freud 
later developed into the psychoanalytic therapy. The sur- 
prising fact was that the symptoms apparently disappeared 
as soon as the forgotten impressions were brought into con- 
sciousness or remembered. This problematical state of affairs 
formed the starting point for a number of investigations which 
finally led to the analytic psychology. 

Starting with Breuer’s first case, let us disregard the thera- 
peutic factor and follow the development of the psychoanalytic 
psychology formulated by Freud, which has become the first 
normal psychology, in spite of the fact that it was developed 
from pathologic material. For this purpose we must give a 
little further consideration to Breuer’s katharsis, as the affect- 
toned remembrance of forgotten impressions was called. 

You remember that the symptoms proved to be substitutions 
for forgotten painful experiences—that they disappeared as 
soon as the original impressions had been brought again to 
the patient’s consciousness. Thus the therapeutic task seemed’ 
quite easy. It looked as if one had only to consider how to 
find out those recollections which had expressed themselves 
so inappropriately as symptoms. This was possible only by 
bringing the forgotten experiences to the remembrance of the 
patient, and the easiest way to do this seemed by direct ques- 
tioning in hypnosis. The patient herself was the stimulus 
for the development of this method. She sometimes fell quite 
spontaneously into hypnoid states, in which she was able to 
recall forgotten memories. Breuer tried later to induce this 
state artificially by hypnosis in other patients who did not 
produce the same symptom of hypnoid states. As a matter 
of fact, hypnosis, with its hyperamnestic quality, led to prac- 
tically the same effect. And it is to be regretted that Breuer 
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did not make full use of his discovery in this direction, 
although probably in that case we should have missed the 
discovery of the real psychoanalysis by Freud. 

The story of why Breuer did not continue his investigation, 
which promised such success, is more than a mere anecdote; 
it is a specially interesting fragment of the history of the 
science. We know that he was able to show an undoubted 
success in the treatment of his first patient; the symptoms dis- 
appeared apparently with the explanation of their origin. 

But something else not noticed and not understood by 
Breuer appeared in the patient in place of the symptoms. 
This was appreciated by Freud only much later, and was the 
foundation stone of his psychoanalytic therapy as well as of 
an understanding of the neuroses. The story is this. As 
Breuer one day revisited his patient, at that time almost 
recovered, he found her again in bed, in a state of excitement 
accompanied by violent convulsions whose meaning he had 
not long to look for. His patient cried out to him that she 
was now bringing forth the child begotten by him. This was 
enough to horrify any respectable doctor. Consequently he, 
so to speak, suddenly forgot his cue, took the matter per- 
sonally, declared the patient insane, and arranged for her to 
be put into a mental hospital. There, after some time, this 
acute condition died away of its own accord. 

Do not let us reproach Dr. Breuer for not realizing immedi- 
ately that this curious behavior on the part of his patient was 
only a newly formed symptom in place of her neurosis, which, 
like her earlier symptoms, could be made to disappear. by 
bringing into consciousness the real unconscious meaning of 
her reaction. I think the doctors among you would have 
treated the case just as he did before Freud had recognized 
in such behavior something typical, which he later, according 
to his dynamic conception, called by the name of transference. 
So you see Breuer did literally run away from psychoanalysis 
as from an unwelcome illegitimate child. And perhaps you 
can understand how even to-day, in spite of a complete psy- 
chological understanding of this phenomenon as the trans- 
ference, psychoanalysis has won a certain sexual notoriety, 
which has deterred some of Freud’s fellow workers since 
Breuer from further occupation with the subject. 
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But hypnosis, not the understanding of the transference, 
was the starting point of Freud’s own method. He soon found 
that hypnosis was not appropriate for every patient. Besides, 
it had in its influence something vague, inexplicable, and 
mystical, so that he finally dropped it. He wanted to know, 
on the one hand, what occurs in the patient, and, on the other 
hand—also from practical motives—how one can help the 
patient without being dependent on the unreliable method of 
hypnosis. This second question could be answered only by 
learning more about the processes that go on in the patient, 
the mechanism of the mental life. And so a plan of inquiry 
was necessary, as also a series of investigations to answer 
the following questions: 

1. How can one bring the forgotten pathological impressions 
back to the memory of the patient in his normal condition? 

2. Why does he remember these impressions with such 
difficulty ? 

3. How is it that the symptoms disappear when he has 
remembered the repressed experiences? 

The first question leads directly into the field of general psy- 
chology, involving as it does an investigation of the normal 
psychical state. This is accomplished by the real psycho- 
analytic method, based on free associations and their inter- 
pretation according to a quite determined unconscious aim. 
The second question—why it is that the patient remembers 
the impressions with such difficulty—leads from the phenom- 
ena of forgetting and remembering to the kernel of dynamic 
psychology—namely, the concept of repression. The third 
question—how it is that the symptoms disappear when their 
causation is remembered—leads finally to the doctrine of the 
unconscious and its predominating psychical mechanisms. 

The real birth hour of psychoanalysis was that moment, 
nearly a generation ago, when Freud went beyond the ques- 
tioning of the patient in hypnosis and began to investigate 
psychical mechanisms in the normal state. Then for the first 
time he got at an understanding of the normal unconscious 
processes, which finally led, through a special method of in- 
quiry and investigation, to the psychoanalytic psychology. 

Here, first of all, I must explain the manner and character 
of the psychoanalytic method. There are, properly speaking, 
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two methods, according to their essence quite different, from 
which Freud, having dropped the hypnotic therapy, built up 
the psychoanalytic method of investigation: (1) the method 
of free association, which has as its presupposition the strict 
determinism of all psychic occurrences; (2) the method of 
interpretation, which has so often been accused of being purely 
arbitrary. The first method, or free association, is actually 
a purely scientific principle, which can be experimentally dem- 
onstrated by the association test, wherein also the determinism 
of psychical occurrences is incontestably manifested. With the 
greatest possible elimination of conscious attention and self- 
criticism—which generally tests and sifts all ideas—these 
freely occurring associations betray a more or less conscious 
relation to a definite complex. The discovery of the uncon- 
scious site of the complex was in the beginning very difficult 
and accompanied by the usual uncertainties. One arrived at 
the hidden unconscious meaning alluded to in these associa- 
tions really through a kind of intuitive guess work, in which 
one naturally would sometimes go wrong, but in which quite 
definite rules gradually crystallized into the so-called tech- 
nique of interpretation. This interpretation appeared sub- 
jective and arbitrary only so long as one did not apply to 
it also the same law of the strict determinism of all psychical 
life. 

By frequent experience we have gradually learned to trace 
the chain of associations further, link by link, into the pre- 
conscious and the unconscious, and so to recognize the psy- 
chical meaning of the entire process. This technique of, so 
to speak, translating was soon formulated into definite rules 
which for the most part have been since confirmed not only 
by the numerous clinical experiences of many analysts, but 
in part also by experiment. I think, then, that the interpreta- 


‘tions of psychoanalysts have been justified theoretically as 


subordinate to the law of determinism, and have been prac- 
tically confirmed from various outside sources, such as 
mythology, folklore, art, and so forth. For instance, symbolism 
has been demonstrated indisputably to have the same meaning 
in different spheres of the human psychical life. So the whole 
technique of interpretation, like the method of association, 
was only a method of investigation used to ascertain the 
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content and meaning of the unconscious psychical life which 
you now know under the names of various complexes, as for 
instance the @dipus. 

But the knowledge of all these unconscious complexes makes 
it superfluous for the analyst to-day to take the same difficult 
route in every individual case. That would be just as if 
every doctor had to make chemical experiments at the patient’s 
bedside to work out the necessary preparation or medicine, 
which he can quite easily buy at a druggist’s. To-day we 
are in a position to convert directly into practical use the 
results of a decade’s laborious work in analysis. We can 
apply this knowledge not only to the therapy of neuroses, the 
field in which psychoanalysis started, but also just as well 
to the various fields of general psychology. Until recently 
the general psychological knowledge which we owe to the 
psychoanalytic method of investigation alone was still too 
limited to serve as a basis for satisfactory therapeutic results. 
On this account the enormous and as yet incomplete work of 
investigation was necessary. But now, armed with our en- 
riched knowledge, we can set out in our struggle against 
neuroses; and not only against disease itself, for we can use 
our knowledge as a prophylactic by applying it to the better- 
ment of child education and of our social and sexual relations 
through the psychoanalytic understanding of our own natures 
and characters. And the development of psychoanalysis has 
led to this spontaneously, without the drawing up of a pro- 
gram, because in its nature it is practical, real, and humane. 

From this it should not surprise you that I have placed 
psychoanalysis as a general psychology in the foreground, 
and have put into the background its therapeutic function, 
which yet was the starting point of the entire work and to 
many appears still to be its essential feature. The disinclina- 
tion of human beings to recognize the universal nature of 
the uncenscious impulses brought to light by analysis—which 
it has become impossible any longer to ignore—has led to a 
conception that unfortunately has marred the image of psy- 
choanalysis. Finally, the objection has been made: ‘*‘ All these 
immoral, egoistic, sexual tendencies may be found by analysis 
in the unconscious of neurotics, and may be answerable for 
their illness. But one ought not to generalize this fact and 
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extend it to the psychology of the normal.’’ Such an objection 
seems to me like the answer of most children when they learn 
something of the facts of the sexual life. The child usually 
reacts thus: ‘‘That may be all right for so and so’s parents 
or for animals, but for my parents, certainly not!’’ 

Such is the objection to psychoanalysis! But such an objec- 
tion, while characteristic and intelligible as a defense, is as a 
matter of fact—one might almost say unfortunately—false, 
for all the unconscious material brought to light by analysis 
in the treatment of neurotic patients, and recognized in their 
psychical mechanisms, proves on closer inspection to be a 
common possession of mankind. I said ‘‘unfortunately’’, not 
because I sympathize with the moral resistances criticized 
above, but from the scientific regret that we have been unable 
to isolate any specifically pathologic factors, and thus to sim- 
plify the problem of therapy. Our experience has been that 
it is a matter of quantity only ;the neurotic i 
the same conflicts that the so-called normal succeeds in. 
mastering. 

d not regret too much this failure to find some- 
thing simple which could be easily understood, easily got at, 
and so easily cured. Instead, psychoanalysis has found some- 
thing more valuable—a new understanding of the normal psy- 
chic life, based upon knowledge of the general psychological 
unconscious contents. These contents had not been recognized 
before, because no method existed by which one could trace 
them and bring them up into the light of consciousness, which 
one is obliged to do in the psychoanalytical treatment of 
neurotics, if one really makes an effort to help them. | What 
Freud has formulated in his Interpretation of Dreams,‘ his 
Psychopathology of Everyday Life,” his sexual theory, his 
studies of civilization, ethnology, and esthetics, is nothing but 
a normal psychology 

The kernel of this psychology is the doctrine of repression, 
which represents a psychical protection and defense mecha- 
nism of the ego against something incompatible with it. Let 





1. English translation by A. A. Brill, M.D. New York: The Macmillan 
Company, 1913 (third edition). 

2. English translation by A. A. Brill, M.D. New York: The Maemillan 
Company, 1914. 
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me illustrate the mechanism of repression further by a simple 

comparison which remains within the range of psychoanalysis. 

In repression the ego acts towards a wish impulse arising 

from within exactly as Dr. Breuer behaved towards the unwel- 

come message from without, which announced to him a child. 

The ego wishes to know nothing about it and attempts to 

turn aside from the idea by depreciating it or denying it. 

If this is not successful, one must at least confine it for a 

time in the unconscious, as Breuer did with his patient when 

he put her into an asylum. There in the unconscious the 
unwelcome wish impulse may be left after a while to its own 
resources without special supervision. This example illus- 
trates the most favorable aspect of repression. But if by any 
chance one continually has to use a part of one’s psychic 

energy to restrain or to keep guard over this unwelcome im- 

pulse or idea, or if the idea is strong enough and permanently 
rebels, then there is nothing left to do but call for help. 

_ This illustration may give you at the same time an idea of 
the double consciousness which dominates our inner life and 
which becomes manifest only in severe cases of neuroses or 
psychoses. From the fact of repression, the dynamic point 
of view follows quite naturally to the assumption of something 
repressed, which strives against the repressive forces of the 
ego. But this division within the psychic personality need 
nét throughout occur between the conscious forces and the 
unconscious repressed forces; although the simplest case of 
repression is that in which an unpleasant idea is removed 
from consciousness into a less approachable level which we 
call the preconscious. Neither need it always be the ego and 
the sexual impulses that strive against each other; although 
very often the moral ego defends itself by the repression of 
a displaced sexual impulse. On the other hand, repression 
is neither the only method nor always the most appropriate 
method of inner psychical defense. There are several other 
means, as, for example, displacement, projection, and still 
others. But repression, according to experience, often fails, 
because it—presumably biologically preformed—mostly op- 
poses the sexual impulses, against whose intensity the defense 
mechanism of the ego collapses. 

The failure with regard to repression at important points 
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in the development of the individual has been recognized as 
one of the important causes of neuroses. But even a success- 
ful repression—such as the child has to accomplish from the 
day of its birth, for purposes of adaptation—maintains in 
the unconscious an underground life. This might be compared 
to the underworld in the Homeric poems, where dwelt the 
shades of the prematurely slain heroes, who could come to 
life again at any time by drinking blood. Thus, the funda- 
mental law of repression is really the psychological counter- 
part of the physical law of the conservation of all matter. For 
in the psychical world, also, nothing can disappear without a 
trace, leaving no memories nor impressions nor affects! Here 
also, as in the physical universe, there can be only change, 
displacement, transformation. 

But psychoanalysis has found also a number of normal psy- 
chic phenomena in which repressed wishes or thoughts are 
temporarily and partially fulfilled and which are recognized 
and understood in their importance for psychical economy— 
namely, as necessary outlets. These phenomena are our 
nightly dreams, in which the repressed wishes of the past, 
no longer allowed by the developed ego, return in a distorted, 
archaic form of expression, nevertheless subject to quite defi- 
nite laws. The importance of dreams and of their understand- 
ing for the study of character and for human knowledge is 
now well known, since they grant us a wide insight into the 
unconscious life. But just as illuminating are the faulty acts 
or blunders of everyday life, such as slips of the tongue, 
forgetting, losing things, symptomatic and chance actions. The 
study of these various blunders leads to a general under- 
standing of normal actions, especially such as are performed 
impulsively—for instance, writing letters, going for a walk, 
reading, and the like. But the blunders represent the neurotic 
symptoms of everyday life, and their occurrence in exagger- 
ated form is due to pathological functioning in a process of 
general importance—namely, to faulty repression, which can 
be cured only by means of the therapy of ‘‘kathartic remem- 
bering’’. The, so to speak, purely private dream life, on the 
one hand, and the slight social errors on the bther are the 
keys to an understanding of everyday psychology, which one 
can really describe as a psychology of forgetting and remem- 
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bering, or a psychology of memory. Indeed memory, that 
human quality par excellence, by maintaining useful or suc- 
cessful repression of inexpedient experiences, determines our 
relation to the outside world in the sense of culture-adaptation 
and culture-formation. The blunders of everyday life and the 
neurotic symptoms incompatible with social life relate to the 
outer world. The dream of our private life relates directly 
to the human inner world, and to the understanding of per- 
sonality, of character formation, and of the phantasy life, 
on which are based even the highest accomplishments, such as 
religion, art, and to a certain extent even science. 

The deepened understanding of everyday psychology which 
explains our relation to the outer and to the inner world, to 
reality, and to thought, led the psychoanalytic method of 
investigation to the first real conception of the psychology of 
the child. The differentiation between phantasy and reality 
that characterizes the cultured adult’s attitude to life has not 
yet occurred in the child. Freud recognized the fact that 
children’s dreams represent simply wish fulfillments. In other 
words, the child can represent as real (in the dream) his as 
yet unrestrained wishes without offending his still undeveloped 
ego and the higher moral and esthetic claims. The faulty acts 
of the child have not been investigated, because, as I assume, 
there are none in the case of a little child, who lacks a firm 
relation to reality and the social order belonging to it. Indeed, 
from the point of view of adult adjustment to reality, one 
could describe the entire child life as a single faulty action, 
because the child constantly confuses reality and phantasy, 
forgets that it has to adjust itself, and speaks in such a way 
that the grown-up person either does not understand it or 
considers it funny. From the very beginning, the child needs 
somebody who will ever put before it and explain its relation 
to reality; somebody who will draw its attention to material 
objects, so that the child will not come into conflict with them-— 
in the literal sense of the word will not knock up against them; 
somebody who will teach it to differentiate between thought 
and matter, and who will give it a language intelligible to 
others also. §In other words, the child must constantly be. 
reminded of the task of adjustment, which can be successfully 
accomplished only when the child loves the person who teaches 
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it. \ For successful adjustment, the child needs to identify 
itself with the loved person, and to be able to give its interest 
to the outer world through the medium of this model. Such 
a person we call an educator where a child is concerned, a psy- 
choanalyst, in the case of an adult in whom complete adjust- 
ment has not been successfully effected. The means and ways 
by which we can attain this end are given us in pedagogy, 
which yet has much to learn from psychoanalysis, especially 
in the matter of understanding the relation between child and 
educator. This relation rests on love, which we have studied 
in analysis as transference and which we have also learned to 
use as a means of education and reéducation. 

From the study of the phenomena of transference insight is 
gained into a wider field of normal psychology—namely, the 
sexual life. This has become the most disputed as well as the 
most generally discussed part of psychoanalysis which so de- 
cisively influenced our social standards with regard to our sex- 
ual life. To-day it is established that the sexual instinct no 
more enters into a human being at the time of puberty then the 
soul enters into the embryo, as was the belief of the Church 
Fathers. But we know that this instinct has a genesis, which is 
revealed in the famous libido theory. If one traces the develop- 
ment of the sexual instinct to its biological source, one finds 
that, considered from an individual psychological point of 
view, it is originally nothing else than a regressive libidinal 
phenomenon. The libido ultimately is nothing else than the de- 
sire to return to a happy primal condition, which the ego has 
once experienced and which individually can be nothing other 
than the prenatal state. From my own analytic investigations I 
have developed the concept that this blessed primal state is 
represented for the individual by the prenatal, intra-uterine 
state, in which the being was perfectly protected and com- 
pletely gratified. 

Through this concept of the libido as the tendency to regress 
to the mother, many problems—as, for instance, that of sexu- 
ality in the narrow sense—and all neurotic disturbances of 
this function become intelligible. From a dispassionate psy- 
chological standpoint, love is the way of satisfying this primal 
instinet, since one approaches most nearly to the primal reality 
when one comes into the closest possible physical contact with 
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of the two fully developed egos, a third, just being created, 
accomplishes the real return to the mother. This temporary, 
although incomplete, satisfaction of the libido aim in the sexual 
act simultaneously serves the strongest regressive tendency 
of flight to the mother and the most intense progressive 
tendency—namely, the creation of children. The human being 
is enabled to apply the remaining portion of the still unsatis- 
fied libido to necessary adjustments to reality and to the 
creation of culture, by using it in the service of sublimation. 
It would take too long to prove—and therefore I can only 
mention here—that a vast range of our general human culture 
is a product of libido sublimation. Even our highest psychical 
level, involving the thought process, is influenced by our 
instincts and acts in their service. 

This knowledge has great practical importance also and be- 
longs to the principles of psychoanalysis. Breuer’s discovery 
of symptom formation has already shown that the academic 
psychology was wrong in supposing that certain ideas that 
come into consciousness are rigidly bound to the affects that 
appear at the same time. On the contrary, the affects show 
a great capacity for displacement along certain channels. The 
affects can be soldered to one idea, but just as easily freed 
again and bound to another. Above all, the study of dreams 
has shown that this is the case, not only with pathogenic 
affects, but that nearly all our emotions are, so to say, falsely 
interpreted by our consciousness or, to express it another way, 
are ‘‘inadequate’’, because they originally referred and still 
refer primarily to other objects and situations. Especially 
is this valid for the human being’s two strongest affects, love 
and anxiety, which regularly are attached to persons in earliest 
childhood and can be only transferred later to others. A con- 
sequence of this analytic concept of the displacement of the 
affect which alone gives its value to the conscious idea was 
the recognition that the human being up till now had enor- 
mously overestimated his consciousness and especially its 
highest accomplishment, logical thought. The real driving;/ 
determining forces lie in the emotional life, which reaches 
with its roots into the depths of the unconscious. 

As compensation for its depreciation of consciousness as the 
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driving force, psychoanalysis has on the other hand increased 
the power of consciousness as an instrument of knowledge. 
It does this by extending to an enormous degree the capacity 
of the human mind for self-observation in a field up till now 
undiscovered—namely, the unconscious. Consciousness, in- 
deed, cannot govern the unconscious, but it can better recog- 
nize it and by means of this recognition can extensively 
control it. From this fact Breuer had already started. But 
it remains one of Freud’s merits that he explored this purely 
therapeutic experience and revealed its general psychological 
importance. Psychology, which before had dealt only with 
the intuitive method of self-observation, was placed by Freud 
on a scientific basis, when he applied the method of objective 
and exact observation from the self to other people—the 
patients and human beings in general. 

The wnconscious, repression, and the libido are the three 
fundamental pillars of scientific analytic psychology—the 
libido as the chief motive power; the unconscious as the 
essential content, previously completely neglected ; and repres- 
sion as the fundamental defense mechanism of the psychical 
life. The latter has to keep the unconscious from the conscious 
ego and from reality. Dynamically expressed, repression 
guarantees to the adjusted ego protection from exaggerated 
claims, both of the libido from within and of reality from 
without. All three concepts are derived from a dynamic ener- 
getic point of view, and make for the first time a psychology 
that avoids the mystical soul concept of the philosophers and 
the materialistic conception of physiology. The scientific 
importance of the analytic psychology lies in three funda- 
mental points of view: 

1. Psychoanalysis not only maintains that all psychical 
occurrences are significant, but can give proof of this for the 
first time by taking the unconscious into consideration. 

2. Psychoanalysis has thereby shown the strict determinism 
that rules in the psychic life. 

3. Psychoanalysis has placed the whole psychic life under 
the general law of an unconscious aim, popularly called wish 
fulfillment, more accurately, perhaps, instinct satisfaction. 
This is subordinated to general laws of energetics in the psy- 
chic life, which should be valued as highly as the laws of nature 
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in the physical world. Recognition of the strict determinism 
of the psychical makes psychology a science. Recognition 
of the unconscious meaning of everything psychical leads to 
an unexpected enrichment of the mental sciences. Recognition 
of the unconscious aim tendency leads to an entirely new 
orientation of the human being in the world, to an intellectual 
revolution whose final goal is not yet to be seen. Finally, 
we shall gain an enormous extension of consciousness through 
raising the instinctive unconscious psychic contents to the 
level of conscious human thought. That means an essential 
stride in development which may even be considered com- 
parable to a biologic advance of mankind and is an advance 
that will be accomplished for the first time under a certain 
conscious self-control. 








THE KINDERGARTEN AS A MENTAL- 
HYGIENE AGENCY 


ARNOLD GESELL, M.D.* 
Director, Yale Psycho-Clinic, Yale University 


_ HE mental-hygiene movement, as we know it in this 

country, began with a major interest in the conditions 
and care of the adult insane. But by a logic that has fre- 
quently expressed itself in the progress of public health, this 
interest has widened to embrace border-line and normal areas, 
and has deepened to reach juvenile and early developmental 
levels. 

The mental-hygiene movement was scarcely a decade old 
when it began to take an explicit interest in the mental welfare 
of children of pre-school age. This interest will undoubtedly 
become more systematic, and there will be an increasing 
utilization of community resources to further both the cor- 
rective and the preventive objectives of mental hygienists. 

Of all these community resources the American kindergarten 
is one of the most interesting, and potentially of great in- 
fluence. The kindergarten is often vaguely regarded as a kind 
of supplementary attachment to the public-school system, 
governed by the Victorian philosophy of Froebel, benevolent, 
but none too effective. It is difficult to generalize about kinder- 
gartens. Some, indeed, are dominated by a mystic symbolism 
out of touch even with the most elementary physical needs of 
their young children; other kindergartens, however, exemplify 
the nearest approach to ideal educational practice that can be 
found in our school systems. 

The nursery-school movement has had a stimulating effect 
upon the kindergarten situation. It has demonstrated the 
possibility of rendering concrete physical and mental-hygiene 
services to children of both kindergarten and pre-kindergarten 
age. It is awakening kindergarten leaders to the necessity of 
a change in outlook and procedure. 


* With the assistance of Ruth W. Washburn, Yale Psycho-Clinic. 
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How can this change be brought about? By cumulative ex- 
periment and demonstration. The kindergarten has been 
singularly free from experimental study. After the educa- 
tional authorities have purchased the piano and the supplies, 
they have been inclined to grant the kindergarten a somewhat 
detached freedom. Since, however, the kindergarten is really 
the recruiting station of the elementary school, it ought to be 
the most active and fertile field for experimental education 
and for child-hygiene activities. Prevailing practices tend to 
follow the same pattern with regard to age requirement, per- 
sonnel, equipment, and program. 

The kindergarten is consequently in danger of crystallizing 
into just another schoolroom, when to meet the new demands 
it should develop a versatile, multiple technique that will bring 
it into more effective contact with a wider range of childhood. 
Instead of becoming fixed as a schoolroom, the kindergarten 
should evolve into an educational and mental-hygiene service 
instrument, a kind of dispensary which will be staffed to do a 
certain amount of routine, but which will also be organized and 
geared to render special educational guidance to parents and 
to children of pre-kindergarten age. 

The purpose of the present paper is to sketch, neither too. 
abstractly nor too ideally, the possibilities of developing child- 
guidance activities within the kindergarten organization. The 
problem has been conceived not in terms of special classes or 
auxiliary schools, but in terms of special-guidance procedures. 


EXCEPTIONAL CHILDREN OF KINDERGARTEN AGE 


With the codperation of the New Haven kindergartens,’ the 
Yale Psycho-Clinic in 1923 made an exploratory census of 
educationally exceptional children attending the local kinder- 
gartens, with a total enrollment of 2,700. No effort was made 
to secure precise statistics through individual medical and 
psychological examinations. We planned instead to get the 
teacher’s own estimate of her exceptional or problem cases 
in the month of May, after she had had several months of 
acquaintance with her pupils. 

1 We wish to make special acknowledgment of the assistance of Miss Jessie 


I. Scranton, late supervisor of the New Haven kindergartens, who was actively 
interested in the study and in its practical implications. 
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The schedule that was used is reproduced below. A score 
of various ‘‘exceptional’’ conditions were listed. The number 
of children reported for each group is indicated in brackets. 
Separate figures for boys (B) and girls (G) are given. It 
will be noted that superior children were included in the 
schedule. This was to remove the impression that we were 
chiefly interested in mentally deficient pupils. Although the 
hygiene and educational adjustment of the advanced or 
precocious kindergarten child constitutes a real problem, we 


shall confine this report to exceptional children belonging to 
the other groups. 


TO THE KINDERGARTEN TEACHER. 


We desire to make a simple census of the kindergarten children who are in 
any way exceptional from an educational point of view. Every kindergarten 
teacher is, therefore, asked to go over the entire register of pupils under 
her charge (both morning and afternoon) and to report by name-.and birthday 
every pupil who belongs to one of the four groups indicated below. Please be 
sure to add a few descriptive comments about each case. For example: 

John Roger: Born March 23, 1918. Group 3-I. 

He is slender boy of fairly normal appearance, but has a pronounced 
lisp and is very babyish in his ways and speech. Is not as independent as 
most of the other children. Cries very easily. 

1. Superior children: 

A. General ability (42; B 21, G 21) 

B. Leadership (6; B 3, G 3) 

C. Special gifts or talents (12; B 9, G 3) 

2. Children with special handicaps: 

D. Great difficulty in seeing (5; B3,G2) “~% 

E. Great difficulty in hearing (4; B 8, G 1) 

F. Great difficulty in handling tools (8; B 5, G 3) 

G. Cripple (10; B 6, G 4) 

3. Children with peculiarities of speech or conversation: 

H. Stammering or stuttering (5; B 3, G 2) 

I. Faulty or indistinct articulation (20; B 16, G 4) 

J. Baby talk (12; B 6, G 6) 

4. Behavior problems, conduct or discipline problems; 
K. Special fears, é.¢., terrified by dark, dogs, certain strangers, etc. 
(4; B 0, G 4) 
L. Great shyness, timidity, undue silence, moodiness (27; B 17, G 10) 
M. Stubbornness, spells of sulking (13; B 6, G 7) 
N. Temper (3; B 1, G 2) 5 
O. Unintelligent, slow to comprehend, possibly defective CH B 25, G 15) 
P. Inability to mingle with other children or codperate in group work 
(6; B 3, G 3) 

Q. Habit spasms, twitching of muscles of face, jerky bodily movements 
(8; B 3, G 5) 

R. Sex habits (6; B 5, G 1) 
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8. Thumb sucking or other undesirable traits of any kind (3; B 2, G 1) 
T. Enuresis (wets self) (5; B 3, G 2) 
U. Nervous, easily excited (5; B 3, G 2) 
School entrance status: 


Not ready for school entrance, though of proper age.............. 17 
Ready for school entrance, but below proper age...........++++++: 48 


No statistical or percentage deductions can be drawn from 
the above figures. They are purely indicative; but from the 
internal descriptive evidence which supplemented them, we 
may be sure that they do not give an exaggerated impression. 
The returns showed great unevenness in reporting ‘‘superior’’ 
children. It was clearly apparent that the kindergartners 
were less likely to recognize superiority than deviations in the 
opposite direction. 

It is interesting to note that the proportion of exceptional 
boys is in excess of that for girls, the figures being as follows: 
for special handicaps, 17 vs. 10; for speech defects, 25 vs. 12; 
for behavior problems, 68 vs. 52. The number of cases in 
which the description was very suggestive of mental deficiency 
was 35, of whom 23 were boys. 

Confirmatory and supplementary facts relating to the prob- 
lem under consideration were secured through an investiga- 
tion by Miss Isabel Kearny, a graduate student, who made a 
careful individual study of fifty unselected kindergarten chil- 
dren exactly five years of age. Her results are significant 
because they comprised a psychological examination, a school 
inquiry, and a direct interview with one or both parents of 
each child. Among the group of fifty children, there were 
three cases of faulty conduct, one instance of extreme, morbid 
fear, and three of malarticulation. There were also several 
cases of enuresis. 

In connection with an investigation of pre-school norms of 
development, Miss Elizabeth Lord made a study of the home 
behavior of fifty four-year-old unselected normal children, 
ranging in intelligence from dull to superior (1.Q. 75 to 150). 
A record was made of all cases that presented personality 
or behavior problems. Minor, but by no means negligible 
problems were discovered in 18 out of the 50 children. There 
were three instances of enuresis, three of faulty food habits 
(including fastidiousness and vomiting), one of night terrors, 
two of tantrums, one of thumb sucking, four of excessively 
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inhibited speech, three of crying for long periods or too 
readily, and others of extreme shyness and fears. There is 
no way of classifying or indicating the seriousness of all these 
behavior problems. It is significant, however, that they are 
not confined to children of one intelligence group, but are 
widely distributed. Of the 18 cases in our group of 50, 5 fell 
in the ‘‘dull’’ group (1.Q. 75 to 83), 3 in the ‘‘bright’’ group 
(1.Q. 117 to 149), and 10 in the intervening average group. 

Inhibition and resistance and shyness were found in varying 
degrees. In some cases this diffidence bordered on the 
abnormal and suggested strongly the socializing value and the 
preventive possibilities of the kindergarten. 

A similar survey of the behavior characteristics of two-year- 
old and three-year-old children revealed a similar situation. 
In some cases special educational problems have clearly 
defined themselves even at this early age. In other cases there 
is ample evidence that future school problems are in the 
making and that the parents and children alike would benefit 
by a timely guidance. 

Additional data concerning the problem of educationally 
exceptional children of pre-school age have come to us through 
cases referred to the Yale Psycho-Clinic for diagnosis and con- 
sultation. About one-third of all the tases referred to our 
clinic are children of six years of age or under. Among these 
are many cases who urgently need a modified kindergarten 
training adapted to their individual needs. 

By combining the findings of the census of New Haven 
kindergartens, the results of the canvass of four- and five- 
year-old children in their homes, and the clinféal records of 
problem children of pre-school age, we gain a fair idea of the 
magnitude of the problem of ‘the educationally exceptional 
child, as it presents itself in the kindergarten. 

It is somewhat more difficult to appreciate the importance 
or even the existence of unhealthy and abnormal conditions in 
children of kindergarten age than in children of elementary- 
school age. The kindergarten child is smaller, and the prob- 
lems superficially are therefore smaller and appear less conse- 
quential. There is also a generous expectation that the child 
will outgrow his difficulties. From the standpoint of mental 
hygiene, however, these expectations are not always well 
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founded. And it is precisely for reasons of mental hygiene 
that special-guidance work for exceptional kindergarten 
children should be undertaken. 


EDUCATIONAL CASE STUDIES 


In order to define more clearly the possibilities of such 
special-guidance provisions, an intensive study was made of 
twenty-five kindergarten children in a foreign section of the 
city. All of these children were reported for consideration 
because of some handicap, defect, or peculiarity of behavior. 

This study, which included a careful psychological and 
social survey of each child, was made by Miss Ruth W. Wash- 
burn. The data were secured in several different ways as 
follows: . 

1. A Binet-Stanford intelligence test given by the depart- 
ment of special classes. 

2. A detailed psycho-clinical examination of each child. 

3. A talk with the kindergarten teacher concerning the 
school capacity and school behavior of each child. 

4, A visit to the home of each child. 

5. Observation of each child’s behavior in regular kinder- 
garten group. 

6. A talk with the principal of the school about the general 
conditions of the district. 

The accompanying table (page 33) summarizes some of 
the major facts in these individual studies. Inspection of this 
table will show that 21 out of 25 of these children have parents 
who were born in Italy. In 88 per cent of the homes the 
Italian language’is spoken. The language barrier works a 
special hardship on the child of kindergarten age. The differ- 
ence between Old- and New-World customs in these foreign 
homes works an additional hardship and makes for poor 
adjustments in children of tender age. 

In 7 out of 25 families the home conditions are classified 
as poor or very poor. In many of the homes the social and 
economic level is so low that the school has an increased 
responsibility in fostering normal social development at the 
kindergarten age. The home discipline frequently is in the 
hands of parents who use faulty and even pernicious methods. 
As a result of these and attendant conditions, about one-half 
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of the twenty-five children are shy, timorous, and lacking in 
id healthy self-confidence. The regular work of the kindergarten 
exercises a very fortunate and beneficial influence on many 
of these children; but there remain a few children who, because 
of impaired personality make-up or subnormal intelligence, 
are peculiarly in need of special guidance at the kindergarten 
ages. Such children remain unadapted to the group even after 
months of attendance. Frequently they are maladjusted or 
fail of promotion in the first grade. The maladjustment tends 
to increase in gravity if not dealt with early, and there is 
an accumulating waste of effort on the part of the teachers 
as the child grows older. It is certain that a considerable 
amount of preventive and ameliorative work can be accom- 
plished by beginning early and meeting these problems before 
the child reaches the primary school. 

tach individual case study made by Miss Washburn was 
summarized in an educational analysis to determine the kind 
and degree of special guidance needed. For illustration, three 
of these summaries are reproduced below. The educational 
status and recommendations are itemized in parallel columns. 
The first column describes the special-guidance problem, the 
second the desirable special-guidance procedure. The figures 
in parentheses correspond to the items in the first column. 


Sia ate eile c. 
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ll. BOY, AGE 4 YEARS, 9 MONTHS 













Special-guidance Problem Special-guidance Procedure 
Capacity of child a. Contact with kindergarten group 
1. Consistent four-year development. (1) Remove from group except 
Child 4 years, 9 months. during song-and-game period. 
2. Very definite speech difficulty. b. Special training by other children 
Personality traits (2) Grade VIIT child to give child 
3. Amenable, good tempered. ractice in the correct pronounc- 
4. Immature for age. ing of words (under direction 
5. Lacks initiative and imagination. of special-guidance teacher, with 
6. Fairly self-confident and poised. due attention to patience and 
Home and social factors aceuracy of instruction). 
7. American mother very young and ec. Social work 
children’s lives are suited to her (7,9) V.N.A. to visit home and help 
convenience. mother to regulate children’s 
8. Home opportunities for develop- diet and hours. Special-guid- 
ment meager. Play restricted. ance teacher to arrange with 
9. Underweight. neighbor to care for children, 






so they need not be taken out 
at night. Persuade mother to 
let child play outside with other 
children, even though yard is 
small. 
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d. Work with special-guidance teacher 

(1) Handwork suited to 4-year de- 
velopment. 

(2,8) Responsibility developed by 
means of tasks in care of sehool- 
room or other children. 

(5) Special opportunity for 
structive group play. 

(7) All work calculated to supple- 
ment faulty home aids to devel- 
opment. 


con- 


12. BOY, AGE 4 YEARS, 10 MONTHS 


Special-guidance Problem 
Capacity of child 

1. Retarded development; not equal 
to regular kindergarten work. 

2. Conversation limited. 

Personality traits 
3. Lacks self-confidence 
usual degree. 
Needs approval. 
Is convinced of inability to per- 
form tasks set. 

4. Immature. 
Indulged at home. 

5. Sociability with other children 

undeveloped, though kindergarten 

great help. 
Home and social factors 
6. Practical isolation with 
speaking mother. 
One other child in family, 4 years 
older. 
Very little contact with children 
outside. 

. Experience largely with 
language. 

. Entranee into kindergarten ac- 
companied not only by terrors of 
meeting a group of children, but 
also by inability to perform tasks 
which repeaters in the group per- 
formed with great readiness. Con- 
sequent discouragement over fail- 
ure. 


to an un- 


Italian- 


foreign 


Special-guidance Procedure 


. Contact with kindergarten group 
(8) Withdraw child from kinder- 
garten except during time when 
whole group learns new songs, 
hears stories, ete. 


. Special training by other children 
(2,7) Training in naming objects 
(in room and in pictures) and 
general conversational practice 
with older child (supervised by 
special-guidance teacher). 
. Social work 
(6) Home visits by special-guidance 
teacher to impress upon mother 
necessity for boy to lead some- 
what more independent life 
with contemporaries, and 
(4) development of responsibility 
by means of light tasks at home. 
. Work with special-guidance teacher 
(1) Handwork well within boy’s 
eapacity in order that (3) self- 
confidence may be established 
by success. 
(4) Tasks in schoolroom or building 
set to develop responsibility. 
(5) Special opportunity for con- 
structive group play with very 
little or no supervision. 


9. BOY, AGE 5 YEARS, 10 MONTHS 


Special-guidance Problem 


Capacity of child 
1. Low average intelligence. 
2. Good conversational ability. 
Personality traits 
3. Sociable and fairly self-reliant. 
4. Somewhat morbid. 
5. Desires leadership, but is incapable 
of attaining it. 
5a. Boy very fearful and timorous. 
Home and social factors 
6. Mother and father separated. 
Father trying to influence boy to 
leave mother. 


Special-guidance Procedure 


a. Contact with kindergarten group 
(1) Remain with regular kinder- 
garten group. 
b. Special training by other children 
(10,4,5) Outdoor play with group 
of other children; arranging op- 
portunity for boy to lead in 
games and prove his ability to 
do so. 
c. Social work 
(9) Regulation of boy’s diet and 
daily régime by V.N.A. 
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7. Father influenced boy’s initial (6,8) Stabilization of family situ- 


attitude toward school and boy —— by A pare —— 
illingness to with possible coOdperation wi 
4 oo ae Hattie 6 Mental Hygiene Society in re- 
. ¢ d 
8. Mother finds life difficult, and her gard to mother’s attitude of de- 


ression. 
a. Work with special-guidance teacher 
(4, 5a,7) Problem is largely one of 
faulty mental hygiene in this 


attitude of depression is undoubt- 
edly transferred to the boy. 
9. Boy’s delicacy and mother’s per- 


sonality have resulted in faulty ease. Special emphasis should 
home training. be laid on overcoming boy’s 
I0. Play opportunities in neighbor- morbidity, general attitude 
hood are very limited. toward school, special fears, etc. 





Individual case studies such as the above suggest concretely 
how special-guidance procedure may be put into operation 
through the kindergarten. 


SPECIAL-GUIDANCE MEASURES 


It is possible to institute special individualized programs 
for exceptional children within the regular kindergarten room. 
The very flexibility of the kindergarten makes it possible. 
With only minor modifications of equipment and procedure, 
it is feasible to study the needs of certain exceptional cases 
and to provide these needs in an ordinary kindergarten. Al- 
though the regular kindergarten teacher cannot be expected 
to give a disproportionate amount of attention to any problem 
child, she can carry such a child more intelligently and com- 
fortably in the regular group if she makes special provision 
for him. These special provisions might be worked out in 
conference with the supervisor of special classes and with 
others who have made a special study of any selected case. 

In school systems of some size, this individual program work 
can be best developed by the appointment of a special-guidance 
kindergartner. Such a special kindergartner could be 
attached to a regular kindergarten. She might be given major 
charge of about ten exceptional children recruited from one 
district and from neighboring kindergartens. It would not 
be necessary to conduct this special work altogether apart 
from the regular group. Indeed, there would be some advan- 
tages in conducting it in relation to the regular work. This 
would be a conservative method of demonstrating the possi- 
bility of instituting special mental-hygiene procedures for 
special kindergarten children in close relation to the ordinary 
kindergarten work. 
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Problem children such as have been investigated in the New 
Haven study are in need of varying degrees of special educa- 
tional guidance. Some need a great deal of it; others need 
only minor adjustments and occasional timely assistance, 
which only a special-guidance teacher could render. Still 
others would be benefited by home visits on the part of the 
teacher. 

It is suggested that a special-guidance kindergartner might 
spend about half of the day in systematic work with a small 
group of problem children and that she could devote the 
remainder of her time to instituting similar special individual 
programs for children in other kindergartens—that is, out 
lining and supervising these programs and giving special 
assistance to the regular kindergarten teachers and parents 
concerned. It is conceivable that by such individualized 
methods such a teacher might set into operation as many as 
twenty more or less specialized programs for exceptional chil- 
dren. This arrangement would entail no unusual expenditure 
for equipment or rooms or materials and would furnish a solid 
basis for an intelligent expansion of the work. Incidentally, 
it would also demonstrate, not only the value and economy 
of special-guidance work in kindergartens, but of similar work 
for children of elementary-school age who cannot be assigned 
to special classes. 

The kindergarten has an opportunity and still more a re- 
sponsibility in meeting the educational and hygienic needs of 
its exceptional children. The handicapped child of kinder- 
garten and of pre-kindergarten age is peculiarly neglected both 
at home and at school. To our knowledge, no kindergarten 
has undertaken systematic work in this field. Clinical work 
with young children and the nursery-school movement have 
indicated the importance of this unsolved problem. The best 
solution is not the creation of an additional and lower tier 
of special classes; but the development of a more flexible, indi- 
vidualized kind of special-guidance service, directed to both 
the child and the home. The kindergartner holds a key 
position in the field of child hygiene. Revisions in technique 
and professional training will enable the kindergarten to 
prove its great importance as a public mental-hygiene agency. 











ENURESIS AS A PSYCHOLOGICAL 
PROBLEM 


HELEN T. WOOLLEY, Pu.D. 
Assistant Director, Merrill-Palmer School, Detroit, Michigan 


N°? ONE has ever determined, statistically, the prevalence 

of enuresis among young children, but every pediatrician 
and every clinical psychologist knows how widespread the 
difficulty is. Many mothers hesitate to seek advice about it 
because they are so thoroughly ashamed of it. Yet the prob- 
lem is one that particularly needs illumination because it is the 
source of:so much hidden conflict and unhappiness for parent 
and child. Perhaps none of the common difficulties with chil- 
dren cause more irritation in the household and more nervous 
and emotional upsets than this. Bed-wetting is a habit pro- 
ductive of so much discomfort to the entire family and so much 
extra labor that few mothers can accept it with any equa- 
nimity. 

In considering the possible cause of enuresis in any child 
the first point to determine is whether or not there is any 
physical cause for the difficulty. A physician should be called 
in to give a complete and thorough physical examination. 
Often a series of laboratory tests is necessary before it can 
be determined whether or not a physical basis is present. If 
physical difficulties are present, the first step is obviously 
their treatment and cure. But most authorities agree that a 
large majority of cases reveal no physical cause for the 
trouble; many physicians put the proportion in which no 
physical cause is detectable as high as 90 per cent. The pos- 
sibility, however, that physical difficulties, though as yet undis- 
covered, are playing a part in the result should always make 
one particularly gentle and careful in dealing with children 
suffering from this defect. Some recent studies suggest that 
endocrine disturbances, which are as yet little understood, 
are a contributing cause. 

Many pediatricians feel quite hopeless about cases of 
enuresis in which no physical difficulties are discoverable. 
They say quite frankly that they have found no successful 
38 
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way of dealing with such cases and they frequently advise 
parents simply to wait for adolescence, when the trouble 
usually disappears. 

In so far as enuresis has no physical cause, it must, of 
course, be regarded as primarily a problem of habit training 
and of the mental attitude of the child. One can scarcely begin 
to discuss what goes wrong in a field of training until one has 
stated what seems to be the normal course. No adequate 
studies have as yet been made of the process in young children 
of learning control of urination. It is a fruitful field for in- 
vestigation which scientific mothers will doubtless soon enter. 
Statements made about it in this paper have no standing as 
scientific fact; they are based merely upon the judgment of 
one observer who has had personal experience and who has 
conferred with many mothers of normal children about the 
age at which training for the toilet was undertaken and the 
methods that proved successful. 

There is a wide difference of opinion among mothers of 
various races and social levels as to the proper age at which 
a child should be expected to learn to control the process of 
elimination. Some mothers believe that the greater part of 
the training should be accomplished under one year, while 
others think that two years is too young to expect reliability. 
The following statements about the matter are based upon 
the experiences of American mothers of good social status. 
By the time a baby is a year old, he should be thoroughly 
familiar with the use of the chair for elimination. Most 
mothers begin under six months to use the chair for bowel 
movements, and by the time a child is a year old he should 
also have the idea of using it for urination. At one year, then, 
a child should be using the chair for bowel movements with 
a good degree of reliability and should have at least the 
concept of using it for urination. By eighteen months a 
normal child should be wearing panties and should be fairly 
reliable in the daytime. By two years he should be well trained 
for the daytime, with accidents rare, and should be beginning 
to have dry nights. By two and a half or three years, he 
should be reliable at night and able to waken himself for 
necessary uses of the toilet. 

There are undoubtedly wide variations even among normal 
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children. It is not uncommon to have children of eighteen 
months dry at night. Occasionally in this country and more 
frequently in England children are reliably trained at from 
twelve to fourteen months. On the other hand, there are nor- 
mal children who are as old as two years or even a bit older 
by the time they are trained for the daytime. The age at 
which one begins to call bed-wetting enuresis depends upon 
one’s conception of the age at which training should be com- 
plete. In general, a mother should seek help if her child is 
still unreliable in the daytime at two and a half or unreliable 
at night at three years. The child’s individual history with 
regard to health and amount of training should be taken into 
consideration. 

In discussing methods of training young children for the 
toilet, one is tempted to begin by a prohibition. Never use 
severe punishment in securing the proper use of the toilet, 
and never arouse fear in connection with the use of the toilet. 
The most successful method is undoubtedly that which consists 
of making a business of forestalling the child and keeping 
him dry by taking him frequently to the toilet. When in the 
mother’s judgment the child is old enough to learn, she ought 
to make up her mind to devote herself to this problem for 
a few weeks, perhaps for a month or two. She should find 
out what the natural rhythm of urination is, and then take 
the child to the toilet often enough so that he is kept dry 
most of the time. For most children this process should 
take place somewhere between twelve and eighteen months; 
fifteen months is a very usual time to begin it. In getting 
the child trained, the stress should always be put upon pleasure 
in success and never upon disapproval for failure. If some 
disapproval is necessary, it should certainly not be of the 
repressive or fear-producing variety. The child should learn 
to take satisfaction in being able to use the toilet properly. 

As soon as the rhythm and habit of using the toilet are 
fairly well established, the mother should begin to put the 
responsibility up to the child. He should be taught to tell 
when he needs the toilet and to feel that it is his task and 
not his mother’s to keep himself dry. As I shall attempt 
to point out later, success or failure is very intimately bound 
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up with the kind of attitude the child himself establishes in 
his own mind toward this whole process of the use of the toilet. 

As soon as the child has the idea and the habit pretty well 
established in the daytime, the training at night should be 
begun. It is wise to restrict liquids moderately toward bed- 
time when the child is first learning to have dry nights. He 
should also be taken up and put on the toilet after a few 
hours in bed. For most children, nine to ten o’clock is a 
good time. The wise thing to do is to find out about when 
urination is apt to occur for the first time after the child 
is put to bed, and to take the child up in time to forestall 
that. In the morning the child should be placed on the toilet 
as soon as he wakens. The mother must begin arousing an 
ambition to have a dry bed, and express approval and appre- 
ciation when this is successfully accomplished. The child 
should acquire early the idea that it is entirely possible for 
him to waken himself if he needs to go to the toilet. By 
the time a child is four years old, or before, he should be 
able to waken himself and attend to his own needs without 
disturbing any adult. To secure this result it is often wise 
to place a little chamber by the child’s bed so that he can 
get up and use it easily without the need for going to another 
room or having a light. 

The most common failures in developing correct habits about 
the use of the toilet have to do with the age at which training 
is undertaken, and with the emotional atmosphere that sur- 
rounds the training. They might be listed as follows: first, 
postponing the period of training beyond the natural time 
for it; second, conducting the training in such a spirit that 
the child’s antagonism is aroused and he comes to desire to 
wet his clothes or his bed to annoy the adults and get his 
own way; third, making the bad habit the occasion for emo- 
tional scenes of an exciting kind, in which case the child 
may keep it up just for the satisfaction of being the center 
of the stage and the object of so much emotional solicitude; 
fourth, using such severe methods of training and surrounding 
the child with an atmosphere so repressive and unhopeful 
that he develops a fear of wetting which is in itself enough to 
make him do it. He gets obsessed by the idea of doing it 
instead of being filled with a faith that he can keep from 
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doing it. A child who is anxious to please, and at the same 
time afraid that he cannot, is apt to be betrayed into this 
type of obsession. Fifth, there is the failure resulting from 
undue emotional dependence upon the mother; a vague desire 
to continue the period of infancy and enjoy the kind of 
maternal care given to infants may be the determining cause. 
No case is simple enough to display only one of the situations 
suggested above, but in most instances one or another of 
them seems to be outstanding. They will be discussed in turn. 

First, postponing the period of training beyond the normal 
age. When, because of some emergency, it has not been 
possible to train the child at the usual time and he is allowed 
to go without any effective training until he is two years 
or more of age, it becomes much more difficult to train him at 
all. The problem is one that is frequently met in institutions 
for neglected and dependent children. It is not easy to be 
sure of the reason why a belated training is so much more 
difficult than one undertaken at the proper time. For one 
thing, the longer a child is allowed to go untrained, the more 
firmly the habit of urination in response to desire and without 
regard to circumstances becomes established. It is a question 
then of breaking up a bad habit as well as of substituting 
a good one. In addition to this, the child whose training is 
begun as late as two years of age or more has already reached 
a stage of greater independence of personality and of fondness 
for negative reaction. He is apt to resent and to resist 
training as a younger baby does not. 

Second, the establishment of negative reaction. Negativism 
constitutes a very frequent stage of development in very young 
children. It seems to be a natural step in the development 
of personality. When a child begins to get a feeling of himself 
as an independent agency, he enjoys trying out his powers. 
Many mothers feel that this stage is a budding insurrection 
against authority which must be downed. Since training for 
the toilet constitutes a necessary field of discipline at this 
age, it is not surprising that the battle often takes place 
on this ground. Once a child becomes determined to oppose 
his mother by wetting himself, he is certain to be able to 
win out. An independent, strong-willed child may become 
so absorbed in the battle that it is extremely difficult to stop it. 
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Either he must be fought to a finish—and probably injured 
in the process—or his attitude must be peaceably changed 
from one of determination to wet himself to one of determina- 
tion not to do so. An attempt to dominate unduly and unrea- 
sonableness and inconsistency of management are the parental 
attitudes most apt to call forth this pathologically negative 
reaction. 

The point can be illustrated by the behavior of little Mar- 
garet, whose mother brought her to the Consultation Center 
very largely because she was still wetting her clothes in 
the daytime, wetting her bed during her nap, and wetting her 
bed at night, when she was almost four years old. Margaret 
was the child of rather nervous, high-strung parents. Her 
father had been a victim of ‘‘shell shock’? during the World 
War and was far from recovered from it at the time of her 
birth. Her mother was an intense, high-strung little person, 
none too strong physically, who found it very hard to meet 
all the obligations of life. A younger child had arrived in 
the family at about the time Margaret should have been 
trained for the toilet. The mother felt physically unable to 
cope with the situation adequately at the time. She was 
impatient and inconsistent in her methods, and she attempted 
to make up by spasmodic severity what she lacked in sys 
tematic training. The effect was to arouse Margaret’s 
antagonism. The child was one of the most negative that I 
have ever seen. One could be perfectly confident that any 
suggestion would be met with a negation. The satisfaction 
she got from thwarting her mother about the bed-wetting 
and her joy in the rows that resulted from it were one of the 
chief interests of her life. Her superior intelligence (her 
quotient was 133) made her no mean antagonist. 

Margaret was accepted temporarily for observation in the 
nursery school. The first day she arrived accompanied by a 
bag containing a rubber blanket, a bed pad, and a change 
of clothing. After consultation with Miss Henton, the head- 
mistress of the nursery school, we decided to ignore this 
paraphernalia and say nothing whatever to Margaret about 
her bed-wetting proclivity. So far as she knew, no one in the 

school was aware of it. She loved the school from the first 
moment, and spent the morning intently watching the children 
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and joining in their projects whenever she could. When it 
was time for Margaret to go up for her nap after lunch, 
she trotted up with the other children, keeping an eye out 
watchfully to see what they did. She was shown where her 
cot was, and promptly sat down upon it and began to take 
off her shoes as the other children did. When the others lay 
down to go to sleep, Margaret did the same. She went to 
sleep on the very first day and woke up, to our joy, perfectly 
dry. It was the first dry nap she had ever had. Occasionally, 
by taking her up two or three times, her mother had gotten 
her through a dry night, but never once had she had a dry 
nap. Not a word was said to her on the subject. She was 
simply taken for granted as a satisfactory member of the 
school. — 

She was in the school for three weeks and never once during 
that time did she wet her cot during nap time. However, 
during the same period, when she had her nap at home on 
Saturdays and Sundays, she reverted to her old habit. It 
seemed to us a complete demonstration that the cause of the 
enuresis was certainly to be found in the child’s attitude 
toward the whole problem. At school she wished to do as 
the others did and to be approved of; at home she wished 
to thwart her mother and have exciting and interesting rows 
with her. She was later taken for several weeks by a member 
of the staff, and reached the point where she could be reliably 
dry in the daytime and have a series of dry nights, eight 
or nine in succession. She has not yet succeeded in eliminat- 
ing the bed-wetting completely. As soon as she went home 
and returned to her mother’s management and the home 
atmosphere, she relapsed somewhat, though not to her old 
level. We did our best to explain to the mother the source 
of the trouble, and to help her change her method, but the 
difficulty of transforming the atmosphere of a home and chang- 
ing the emotional set between mother and child is great. 

Little John, a child of average intelligence (quotient 106), 
who came to the Consultation Center at four, illustrated the 
same problem, though in a less severe form. John was a 
child who had been betrayed into an attitude of conflict with 
his slightly neurotic mother. He was a somewhat unwelcome 
second child. The mother’s rapport was with the older brother 
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who presented no problem. John was himself a healthy, 
wholesome youngster, much less excitable and nervous than 
Margaret, though displaying excessive negativism. This was 
shown by the fact that he would often cry and object and 
refuse to use the toilet when placed on it, but wet his clothes 
immediately afterward. 

John was: exceedingly anxious to have a little baby sister 
and frequently begged for one. One day when he was pleading 
for the baby sister, his older brother, aged seven, said to 
him: 

‘*Why, John, mother can’t have another baby. You’re baby 
enough. Yeu wet the bed every night, wet your clothes in 
the daytime, and behave like a baby, and make her so much 
work that she couldn’t possibly have another baby on hand 
to take care of.’’ 

John saw the reasonableness of this, and it evidently made 
a very deep impression upon him. Although up to that time 
he had wet his clothes every. day and systematically wet his 
bed at night, he suddenly became completely dry for two whole 
days. He not only went to the toilet himself in the daytime 
when he needed to, but he woke himself up at night. By the 
end of the two days, however, with the prospect of a little 
sister no brighter than it had been before, he probably decided 
that the remote hope of the baby sister was not worth the 
effort. At any rate, he relapsed into his old habits. 

John’s case proved to be an easier one to conquer than 
Margaret’s. One difficulty was that he had been allowed to 
stay in bed for thirteen hours without getting up at all. The 
reason was that he was so cross when he was wakened at 
night that his parents gave it up. As soon as they understood 
the necessity for it, they wakened him systematically, regard- 
less of his resentment. After four nights of crying and stub- 
bornly refusing to use the toilet when wakened, he gave in 
and did it peaceably. In a few weeks’ time the chief problem 
was conquered; calm and systematic insistence upon the use 
of the toilet at suitable times, and making him repair the 
damage as far as possible when he transgressed, solved the 
problem. 

Third, the love of emotional scenes. If the method of train- 
ing adopted results, not in a battle, but in a highly emotional 
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scene, the child may develop a love for the emotional excite- 
ment. Every child likes to be the center of interest. A child 
who causes great concern to the adults about him often gets 
a very real satisfaction from the degree of excitement he can 
create. He has a pride in his bed-wetting as the aspect of 
existence which gives him most limelight and the greatest 


-sense of importance. Various other things beside bed-wetting 


may play the same réle. For one child persistent refusal 
to eat, for another biting her hand, for another sucking his 
thumb were the habits that stirred such a gratifying degree 
of concern in adults. In several instances the presence of 
a preferred brother or sister, who normally received most 
attention in the family circle, increased the child’s desire to 
make himself felt. Both Margaret and John were children 
who enjoyed the emotional scene, as well as the row. John, in 
addition, had to contend with a preferred older brother. 

One seven-year-old child was apparently keeping up the 
habit of bed-wetting because her father, who took her up at 
night, made the occasion one for a great deal of petting—a 
kind of nocturnal love feast. If her bed-wetting were entirely 
given up, there would be no further occasion for these gratify- 
ing scenes with her father. 

Fourth, fear. If the methods used in training for the toilet 
are repressive, and the child is sensitive, he may develop a 
fear of not being able to control himself which is sufficient to 
prevent the control. Intense social disapproval is an even 
more common source of this type of fear than severe physical 
punishment. The child desires to please and win approval, 
but becomes so convinced that he will be unable to do it 
that the fear itself brings about the bad results. Instead of 
becoming sure that he can control himself, he becomes sure 
that he cannot, and that in itself is sufficient to destroy the 
possibility of control. Such a child often develops a chronic 
anxiety state which approaches an obsession. The presence 
of a solicitous mother, who also dreads the habit and who 
keeps reminding the child of it constantly in the hope of 
forestalling the trouble, serves to aggravate the condition. 
Very frequently an inferiority feeling which is a serious detri- 
ment to a child’s personality develops. 

One little girl of ten years was brought to us for help in 
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such a situation. It took about a year to help this child 
and her mother to change their emotional set. The mother 
was persuaded to cease her constant reminders and to assume 
a more hopeful attitude. The child was led to believe that 
she could conquer the habit and to assume the responsibility 
for it herself. She reported directly to the psychologist and 
avoided discussions with her mother. An illness of the mother, 
which created an urgent reason for the child to assume respon- 
sibility, not only for herself, but to some extent for her mother, 
helped to effect a cure. In some aspects, this case belongs 
under the next type, that of infantile dependence on the 
mother, but the child’s anxiety state was so marked, her desire 
to control herself so keen, and the beginnings of a hampering 
sense of inferiority so clear in her social behavior, that the 
case seems best classified under fear. 

If fear is the chief determining factor, then obviously the 
removal of the fear-producing discipline, and the substitution 
for it of self-confidence and joy in success and the sense of 
mastery is the correct method. 

Fifth, infantile dependence on the mother. There are cases 
of enuresis in which the desire to remain dependent on the 
mother seems to be the source of the trouble. If the mother 
is conscientious, solicitous, and very affectionate, and if in 
addition she intensely enjoys caring for the child, she may 
make the situation of being a baby so satisfying that the 
child is loath to give it up. He begins to practice his wiles to 
preserve for himself his sense of being constantly looked out 
for, surrounded with loving care, and protected from any 
sense of responsibility. He does not wish to be thrust out 
to look after himself. The attempt to train a child for the 
toilet constitutes a necessary step in producing independence 
and bringing an end to the infantile type of care; hence it 
is a probable background for this emotional set. 

We had under observation for nine months a little girl of 
four who illustrated this situation. The mother was an intel- 
ligent, conscientious woman who had been through some very 
trying experiences in life, and had lost one older child. She 
was so absorbed in this child that she supervised her every 
breath. Toilet training was begun at a year, an age so young 
that the only permissible method was that of trying to forestall 
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the child and making the successful use of the toilet an occa- 
sion for rejoicing. Nevertheless, at the advice of a pediatri- 
cian, the mother began spanking the baby for transgressions. 
The doctor’s idea seemed to be that a little sharp punishment 
at the start would end the difficulty. Though it wrung her 
heart, this conscientious mother carried out instructions. How 
much this infantile experience had to do with the outcome, 
it is difficult to say. At any rate, though Amelia was much 
above average in intelligence (her quotient was 134), and 
no physical difficulties could be discovered, it proved impos- 
sible to train her for dry nights. Her mother continued her 
enveloping and affectionate care of the child. She was omni- 
present in the child’s life, not out of a desire to dominate, 
but out of excessive affection and conscientiousness. When- 
ever the matter of the toilet and her bed-wetting was the 
subject of discussion, a peculiar expression of reserve and 
resentment and secret purposes of her own came over Ame- 
lia’s face. She never would discuss the matter. The mother 
could not interpret her attitude, and felt baffled and worried 
by it. She continued her battle to secure dry nights by re- 
stricting liquids toward bedtime and by taking the child up at 
night, but her efforts called forth no codperation from the 
child. It was not that she fought her mother, but that she 
refused to play any but a purely passive part. When taken 
up at night, she behaved exactly like a baby. She cried like 
a baby, was carried to the toilet and back again, was laid on 
another bed while hers was changed, if necessary, and then 
carried back to her own bed. 

The cure in this case centered about depriving the child 
of the satisfaction of being treated like a baby and making 
her take the responsibility for her behavior herself. At night 
her mother wakened her, but then insisted that she get up, 
put on her bathrobe and slippers, and take herself to the 
toilet. If her bed were wet, she was the person to change it. 
Her mother lay unconcerned in her own bed while Amelia 
did what was necessary, put out the light herself, and got 
back to bed. In the morning there were sheets and night- 
dress to be washed by Amelia, and disconcerting indifference 
on mother’s part to any aspect of the situation except getting 
the necessary work done. A record of dry nights was kept, 
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and great was the rejoicing when the series was long. When 
the inevitable relapses came, they were accepted with equa- 
nimity and a new start made. 

It took nine months to remake the attitude of mother and 
child. During this period there were various occasions on 
which the value that Amelia attached to wetting beds and 
panties came out. One day, in playing with some ‘‘hard- 
boiled’’ little boys who refused to comply with her demands, 
she was heard to remark, ‘‘If you don’t, I will wet my pan- 
ties.’’” They looked at her in scornful surprise and said, 
**Go ahead and wet your panties. We don’t care.’’ When 
she was finally convinced that her weapon was worthless, 
either at home or abroad, she gave it up. 

There is one circumstance about the genesis of enuresis 
that calls for comment. In many cases, the mother reports 
a period of apparently successful training, after which the 
child relapses into bed-wetting, and cannot be cured. The 
period of relapse is usually marked by some illness, or some 
radical change in mode of living. It is, for instance, well 
known to nursery-school teachers that two-year-old children 
who enter with a report that they are trained at home fre- 
quently relapse into wetting their clothes on entering the 
school. The change of environment tends to upset so newly 
acquired a habit. A little patience and a short period of 
reéducation reéstablish the habit and make it valid for school 
as well as for home. 

When such relapses occur at home, and the mother fails to 
understand the reason for them, she is apt to resort to severe 
discipline or to emotional scenes. Having once trained the 
child with all due patience, and made sure that control is 
possible to him, she finds it impossible to endure his back- 
sliding with equanimity. Unwittingly she puts on the kind of 
pressure that arouses antagonism, fear, or fascination with 
emotional scene, and thus establishes the habit of enuresis. 

No discussion of enuresis would be complete without calling 
attention to the fact that it may be related to masturbation. 
In how large a proportion of cases this is true no one can 
say at present. Masturbation probably serves in several ways 
to increase the difficulty of dealing with enuresis. It tends 
to increase the sensitiveness of the genital regions, to decrease 
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the child’s degree of control, and to arouse a desire for 
stimulation which leads to more frequent urination. The act 
of voiding urine may come to have a primitive sexual value 
of its own. One little girl of eight, who was a persistent, 
determined, and totally unrepentant bed-wetter, announced 
that the reason she did it was because it gave her pleasure 
to do it. When complicated with masturbation, the habit is 
even more difficult to break up. In addition to being associated 
with emotional attitudes that help to maintain the practice, 
it has value as a source of immediate physical pleasure. The 
possibility of a complication with masturbation is a matter 
to be kept constantly in mind in dealing with persistent and 
difficult cases of enuresis. 

It is possible that even when not complicated with mastur- 
bation, enuresis may tend to persist because of its connection 
with rudimentary feelings of sex. 

Suggestions for treatment if no physical cause is present. 
First, let me state the changes a parent most frequently needs 
to make: 

Stop all punishments. 

Stop all arguing and rowing. 

Stop all displays of intense emotional concern and substitute 
for them a matter-of-fact attitude. 

Cultivate an optimistic spirit. 

Second, let me state the changes that should be induced 
in the attitude of the child: 

Eliminate fear. 

Build a faith that success can be attained. 

Stimulate interest in success. 

Develop a sense of responsibility on the part of the child for 
his own behavior. 

The best method of developing a belief in the child that he 
can succeed is for the adult to cultivate in himself an at- 
mosphere of optimism and confidence. Very frequently some 
outside source of stimulation and inspiration is necessary. 
The doctor or the psychologist may be able to build up the 
faith of both parent and child. Frequent reassurance and 
suggestions of success help. Getting the child to adopt the 
idea that he can learn to waken himself at night when he 
needs the toilet is a long step toward success. Some doctors 
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have even gone the length of pretending to perform an opera- 
tion, with assurances to the child that the operation would 
bring about a cure. Even though it may have succeeded in 
certain instances, the method is not one that can be recom- 
mended. A general anesthetic is too dangerous to be em- 
ployed unnecessarily. Furthermore, a cure built upon a 
fundamental falsehood is a house built upon the sand. There 
are too many chances that the child will discover the truth 
and feel that he has been duped. Complete honesty of attitude 
should be the foundation of mental hygiene for young children. 

Interest in success and a desire to attain it may be promoted 
in many ways. Here, again, a completely candid attitude on 
the part of the adult is essential. Some doctors have adopted 
the plan of administering a bad tasting, but harmless medicine 
to the child every time he was discovered wet, with the assur- 
ance that the medicine would cure the wetting. Margaret’s 
mother tried the plan on her at one stage, but Margaret was 
too keen to be taken in. She understood the entire transaction, 
and retaliated by wetting both her clothes and her bed more 
persistently than ever until the medicine was discontinued. 
She proved to her mother that the medicine would not work. 
More legitimate methods of arousing interest are to be found. 
Strong social approval for success is one of the best. With 
children old enough to understand it, a visible record of 
success, in terms of a calendar marked with a star for every 
dry night, often helps. A record should be kept to show to 
some outside authority, such as the doctor, psychologist, or 
social worker, and should be submitted at regular intervals— 
once a week for children from three to six and as often at 
the start for older children, though it is often possible to 
lengthen the interval for them later. In keeping a calendar, 
the best policy is to mark successful days only and leave the 
unsuccessful days blank. In one instance, a five-year-old was 
asked to mark her successes with gold stars and her failures 
with blue. The sight of a series of blue stars proved so 
discouraging that she laughed the whole record to scorn and 
remarked that she didn’t care how many blue stars there 
were. Her mother finally offered to allow her to cover up 
some of her blue stars with gold ones if she had particularly 
successful days, with the understanding that the psychologist 
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was to be told about the transaction. Her interest was thus 
revived, and she went on with the schedule. Since then no 
request for marking failures has issued from that office. 

Often a new social situation furnishes a most vital kind 
of interest and motive for controlling enuresis. Margaret, 
when she entered the nursery school, had an entirely adequate 
motive to enable her completely to control the enuresis during 
nap time. Not a word had been said; it was merely the situa- 
tion in the nursery school that accomplished the result. Fre- 
quently children suffering from enuresis are free from it 
when going on a journey. The desire not to become con- 
spicuous in the train seems to be sufficient to lead to 
self-control. Going away to school will often accomplish the 
same result. The desire to stand well with one’s fellows 
constitutes a sufficiently strong motive. 

Fully as important as developing a strong interest and 
motive is the development of a sense of responsibility on 
the part of the child. It is absolutely essential that the child 
be made to feel that attending to his own toilet needs is 
distinctly his job and that he cannot depend upon any outsider 
to do it for him. In the original training, teaching the child 
to attend to himself at the toilet as early as possible and to 
tell when he needs the toilet as soon as he has really gained 
command of the process are the essential factors. 

If enuresis has once set in there are certain measures that 
frequently help in bringing about a cure. The child must, 
of course, be taught to waken himself at night. Very many 
children are unable to sleep through the entire night without 
urination, but if they are able to waken themselves there is 
no difficulty. The child who has enuresis is not able to do 
this and must be taught to accomplish the result. Frequently 
children suffering from enuresis seem to sleep very soundly 
and prove to be difficult to waken. When taken up in the 
night, the child should be thoroughly wakened and made to 
attend to his own toilet needs. He should put on his own 
bathrobe and slippers, go to the toilet himself, and do every- 
thing possible about it. He should even be required to do 
as much of the waking of himself as possible. A child should 
not be shaken and picked up; he should be touched and 
spoken to a number of times and taught to waken first at a 
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touch or at the sound of the voice. The less the stimulus 
required for waking, the more probable it is that the child 
can waken himself without any stimulus at all. When wakened, 
he must be led to feel that the adult is doing it merely to help 
to teach him to waken himself and does not expect to keep 
that responsibility permanently. 

Finally, the child who wets his clothes or his bed should 
be made to take the responsibility of changing the bed or 
the clothes, and of washing his clothes and his sheets. Even 
four-year-olds can do this with a little supervision. The re- 
quirement should be made not in the least in the spirit of 
punishment, but merely as the natural consequence of the 
child’s act. If by his wetting of clothes and bed he makes 
as much work as that, he should be required to do all of the 
work possible himself. No emotional upsets should accom- 
pany this demand; it should be presented merely as a matter 
of social justice. In many instances the child whose sense 
of responsibility about bed-wetting must be aroused is also 
in need of it in other directions. This will constitute only 
one instance of the development of responsibility and the 
same principles should be applied elsewhere. Such a child 


should be taught to dress and undress himself, to feed himself, 
to put away his toys—in short, to play his part as an inde- 


pendent member of the family and community in so far as he 
is able. 
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“WHAT CAN I DO WITH JOHNNY?” 


THE NEED FOR MORE ADEQUATE PROVISION FOR 
THE CARE OF THE PSYCHOPATHIC CHILD 


ADELINE E. DARTT 


Case Supervisor, Committee on Field Activities, Jewish Board of Guardians, 
New York City 


= can I do with Johnny? He isn’t just bad. 
I think he’s a little off. He isn’t dumb. You should 
see his marks in school. But the teachers—they just can’t 
stand him, and I’m wore out! I can’t do a thing with him 
and I’m afraid he’ll kill the baby. Where can I put him?’’ 

How many social workers, doctors, nurses, teachers, and 
even ministers and priests have heard that appeal a hundred 
times over, with only minor variations, from hundreds of 
frantic parents, and how many can offer a solution? 

Johnny represents an ever-increasing problem to parents, 
teachers, and social agencies. In the terminology of psychia- 
try, he frequently appears labeled ‘‘ psychopathic personal- 
ity’’, indicating an emotional instability in the formative 
period of childhood; or perhaps ‘‘border-line case’’, meaning 
a case that falls just short of being a frank psychosis; or case 
of ‘‘post-encephalitis’’, a term embracing all manner of ab- 
normal mental manifestations in the emotional and volitional 
spheres as well as practically the whole gamut of organic 
nervous disorder following a history of encephalitis lethargica. 

Johnny has a record of tantrums, malicious behavior, steal- 
ing without intent, pinching, striking, and spitting at other 
children, vagrancy, incendiarism, or sex perversion. One or 
all of these may be safely laid at his door. Punish him we 
cannot, for his glib tongue and over-active brain run on, about, 
and through all our punishments with a disconcerting indif- 
ference; yet we must curb him, for well we know that he has 
before him either prolonged or permanent incarceration within 
the walls of a hospital for the insane, or the vicious cycle of 
correctional institutions, from juvenile protectory to state’s 
prison. However, in his present condition, he represents 
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neither the criminal nor the psychotic, nor can he successfully “ 
be treated as such. Therefore, let us take stock of our present 
facilities to see how much each can contribute to his care. 

First, we have his natural environment—the home. I can 
state, from my own knowledge of six hundred case records 
in a social agency dealing with behavior problems in children, 
that the homes from which such children come fall roughly 
into three groups: the over-indulgent, the callously indifferent, 
and the over-disciplinary. I make this classification on the 
basis of attitude rather than economic or cultural status, for 
the question of adjustment of the psychopathic child is chiefly * 
one of attitude toward him. Not one of these three types of 
homes is equipped to handle Johnny. The over-indulgent fol- 
lows his every irrational whim with a loving protection that 
irritates the child and turns the attendant family into a group 
of neurotic, over-strained individuals, incapable of seeing 
beyond their present problem; the callously indifferent thrust 
their child upon the shoulders of the community to deal with 
as it can; and the stern disciplinarian beats and punishes 
his child until he breaks what little mental resistance is left 
and sends a deteriorated mentality for an indefinite time to 
a mental hospital, or thrusts into the world an irrational, 
embittered adolescent, ready, with his apparent ‘‘brightness’’, 
to pick our pockets, rob our houses, hold up our cars on lonely 
roads, and even murder us! I do not say that there is not 
an occasional home with the understanding and intelligence 
to care for an abnormal child had it the proper equipment, 
but I do say that in the course of several years’ experience 
with social work among problem children I have never found 
one home that offered adequate opportunities for adjustment 
for a psychopathic child. 

If the home cannot adequately protect the a-social child, 
the second logical suggestion that offers itself is the school, 
and here we find a problem worthy of a thesis in itself. What 
has our present school system to offer in the way of care 
for border-line cases? One might answer, ‘‘Special classes’’, 
forgetting that these classes have been devised to meet the 
needs of a child with low-normal or defective intelligence. 
I have on my records at the present time at least six specific 
ceases that have been excluded from the New York public 
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schools at the recommendation of the Department of Special ~ 

Classes because the school could not deal with their problems. - 
These children had too high an order of intelligence to be 
placed in an ungraded class and too high a degree of emotional 
instability to adjust in a class of children of normal intelli- 
gence. In each of these cases I made a personal contact with 
the superintendent and teacher of the school that the child 
attended, and in each case the request to the agency was 
the same: ‘‘Have you any place to put this child? We can- : 
not keep him in school—he assimilates nothing and is a menace 
to the other children.’’ 

This statement from the school leads us to our third consid- . 
eration with reference to the border-line child—the problem 
of his juvenile associates. If school and home could devise » 
methods to keep him stabilized and interested and train him 
to orderly habits, what of the large body of children with 
whom he comes in contact? Again, to quote our agency rec- 
ords, we have case after case in which, for example, B., aged 
twelve, attempted sexual intercourse with his sister, aged 
seven; or C., aged fourteen, was the victim of at least twenty 
adults in homosexual experiences; or D., aged eleven, tried 
to strangle his baby brother; or E., aged fifteen, led a docile 
child of twelve as his hobo companion the length of the state 
and then abandoned him to the police. B., C., D., and E. are 
labeled on our records psychopathic personality, emotional 
instability, border-line mental defective, post-encephalitis, or 
constitutional psychopathic inferiority with episodes of excite- 
ment. They are extreme cases, but in considering them one 
must take into account also the potential danger arising from 
the power of suggestion and the undesirable influence such 
children have over other children who, classed as normal, 
would not of themselves conceive abnormal acts, but are 
willing followers of their ‘‘brilliant’’, but irrational leaders. 
Therefore, if we are to safeguard the normality of a group 
of well-balanced children, we must remove the psychopathic , 
child from contact with them. 

Having considered the agencies with which every child comes 
into contact and found that they do not fill the need, we 
have two fairly well known sources of relief open to us— 
the social agency and the correctional institution. Of the 
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experience of both of these agencies with the border-line child, 
I could write at length, feelingly, and with eloquence, from 
my Own experience as case supervisor in a social agency that 
performs a twofold function—doing preventive work with 
juvenile delinquents in the community and acting as parole 
custodian for a juvenile correctional institution. 

Let me briefly outline just what happens when a distracted 
mother or teacher decides to appeal to a social agency for 
advice and assistance in dealing with ‘‘Johnny’’. The agency, 
with a vision of correct social-case-work technique, does its 
honest best, with the following results: a trained worker 
spends from two to four hours on a detailed history of 
Johnny’s personality, parentage, and infantile diseases; a 
physician taps his lungs, listens to his heart, and refers him 
to a neurologist, who in turn refers him to a psychologist, 
who refers him to a psychiatrist, always attended by the 
case-worker. Johnny’s record in the files of the agency be- 
comes voluminous, and we learn that he has no organic physical 
condition, a normal or perhaps superior intelligence, and an 
undiagnosed emotional instability. At least two weeks of 
examinations and concentrated effort on the part of the agency 
are followed by anywhere from one to four years of effort 
to adjust Johnny to his environment. He is transferred from 
school to school; sent to camp and returned as too difficult 
a problem; admitted to a convalescent home and discharged 
because he does not conform to routine; until at last the 
distracted case-worker throws up her hands and appeals to 
her supervisor, who has nothing to suggest. Where can we 
put Johnny? Meanwhile, Johnny’s parents decide that social 
agency number one does not sympathize, and tries social 
agency number two, which runs Johnny through much the 
same mill, with the same result, and he journeys on to social 
agency number three. He is quite apt to keep up this cycle 
until he is too mature to hope for any further adjustment. 

To prove that this is not an exaggeration of facts, let me 
cite the case of J.S., referred to our agency by the Bureau 
of Attendance. Investigation disclosed a post-encephalitic 
psychosis, plus a deterioration that prevented any establish- 
ment of an intelligence quotient, and a conduct disorder that 
absolutely prohibited association with normal children. In 
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spite of these discoveries, the social-service exchange reported 
that four other agencies had been interested in J.S., and the 
reports from those agencies showed that each had made a 
thorough study of the child, arriving at the same conclusion 
as those stated above, and that each had made a recommen- 
dation for commitment to a type of custodial institution that 
did not exist. As a result, J.S. was left upon the hands of 
an intelligent, but neurotic mother, until, in sheer desperation, 
she signed an application for his commitment to the Children’s 
Hospital (for mental defectives) at Randall’s Island, although 
she knew as well as the agency who had advised her and the 
physician who had committed the child that this institution 
had no facilities for the individual care such a case needed 
and that the child possessed qualities that would make him a 
decidedly troublesome element in the institution. 

Now let me discuss the other disposition of this problem— 
commitment to a juvenile correctional institution. It often 
happens that a distracted parent, not understanding the ab 
normality of the child, feels that he must have discipline at 
any cost and, knowing no other course, has him arraigned in 
the children’s court, where again he runs a gauntlet of exam 
inations, investigations, remands, and probations—which, with 
his lack of judgment, he consistently violates—until finally 
a reluctant judge commits him to a correctional institution, 
where the trouble begins. 

As a specific instance, I present D.R., who, committed to a 
juvenile protectory, failed to conform to the institutional 
routine, and had so little organic control that he could not 
hold his head erect and the institution was forced to provide 
a brace. After two years of failure, he was paroled, simply 
to eliminate him as an undesirable inmate. Therefore, two 
more years deteriorated and less adaptive, he was returned 
to the same environment from which he had been committed, 
with a dull-minded, apathetic mother and an antagonistic step- 
father for guardians. He was re-enrolled in the public school 
and discharged within two weeks as absolutely uncontrollable 
and a public menace. Complaints of his attacks upon the 
neighbors’ children were brought to the attention of the parole 
officer, and it was only then that a thorough sifting of facts 
diselosed a history of encephalitis lethargica, antedating his 
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commitment to the institution by two years. A definite psy- 
chosis had in this case been treated from a delinquency stand- 
point at the expense of the school and the correctional 
institution. 

Through the combined efforts of the teacher and the parole 
officer, this child was committed to the one institution that 
offers any facilities for the case of juvenile psychoses—the 
Children’s Cottages, Kings Park State Hospital, Long Island. 
This institution reports on D.R., in September, 1925, as 
follows: 

‘‘This boy is still in the cottage and his behavior is fair, 
but he still gets into fights with other children and is openly 
homosexual. He is very bright, but answers thoughtlessly 
and requires a great deal of supervision. He has gradually 
improved, but still walks about with his head on one side 
and his mouth open; occasionally complains that his neck 
hurts him.”’ 

The superintendent comments: ‘‘In any opinion, the prog- 
nosis of this case is fairly good so far as the boy’s social 
adjustment is concerned, provided the homosexual element can 
be successfully combated, but his physical disability of wry- 
neck and speech defect will probably never be entirely over- 
come. I do not think that he will adjust in a natural 
environment because of his homosexual activity.”’ 

It seems hardly necessary to comment further upon the 
harm that this homosexual activity did in the correctional 
institution, where the boy’s tendencies had an outlet upon 
normal boys. 

The case of D.R., more than any of the others, convincingly 
demonstrates the need of more adequate provision for the 
care of these juvenile border-line cases, because it shows, in 
the one isolated instance in which such provision has been 
made, how much the community has been spared. There are 
eases like that of D.R. at Kings Park, where two cottages, 
equipped to handle twenty-five girls and twenty-five boys each, 
are set aside for the care of juvenile psychoses. These chil- 
dren are admitted on regular commitment and under the 
supervision of a trained psychiatrist, and are provided with 
activities, including kindergarten, academic and physical train- 
ing, and occupational therapy, suited to their mental and 
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physical equipment. With such training these children can 
and do gain self-control, advance in school work, and are 
given the best possible opportunity to adjust. This experi- 
ment is too recent to be judged fairly and the prognosis is 
as yet uncertain. But surely it is better to segregate such 
children, during the formative and adolescent periods, in an 
institution equipped to study and understand them than to 
allow them free rein to vent their dangerous tendencies upon 
the community or to curb them unintelligently in an old- 
fashioned correctional institution, which looks upon them as 
transgressors of the social code and believes that their way 
should be made hard, for therein lies salvation. 

If there is need of provision for fifty, there is need of it 
for fifty times fifty. When my agency alone reports twenty 
cases of post-encephalitis referred as delinquency problems 
in one year, and in one district alone, of ninety-two cases, lists 
twenty-five as definitely psychopathic and in need of more 
adequate care than our present facilities afford, and when, 
furthermore, wherever two or three social workers are gath- 
ered together, the conversation turns always to the crying 
need for better custodial care of our emotionally unstable 
children, surely it is neither impractical nor visionary to ask 
a state or a city to consider ways and means of giving these 
children proper or adequate care. 

A children’s psychopathic hospital on the cottage plan and 
with no obvious connection with a reformatory or a hospital 
for the insane would meet this need. Such a hospital, to 
be effective, should be confined to border-line cases which do 
not qualify for state institutions as psychotic or mentally 
defective, and should have an admission basis similar to that 
of a general hospital, with an intensive follow-up of the 
patients discharged. The present commitment system that 
functions for the Children’s Cottages at ‘Kings Park and 
the state institutions for mental defectives undoubtedly acts 
as a protection for the institution and the child, but does not 
admit the border-line child at all, and bars many actively 
psychotic children from the advantages of custodial care. Ex- 
cept in extreme cases parents will not ‘‘sign away’’ a child 
to an institution to be released at some future period at the 
discretion of some unknown physician. They would, however, 





*“‘WHAT CAN I DO WITH JOHNNY ?”’ 61 


gladly place the child in a hospital for observation and treat- 
ment if assured that they could remove him at their discretion. 
While, of course, some children would be removed contrary 
to advice, it seems to me the percentage would be smaller 
than the percentage ruled out by a strict commitment. A long 
follow-up period would be indispensable and frequent returns 
to the hospital necessary, but with such an institution in 
Greater New York, our distracted parents would be relieved 
of the burden of attempting to care for psychopathic children 
and freed from the fear that these children might be stigma- 
tized by a court record or injured by contact with adult insane. 
Social agencies would be relieved of fruitless expenditures of 
time, money, and energy, in a vain attempt to solve a hitherto 
unsolvable problem. And I do not think that it is too much 
to say that many children would be salvaged from the course 
of the criminal or the psychotic to a fairly adequate adjust- 
ment to life in their community. 

Then, and only then, shall we know how to answer the ques- 
tion, ‘‘ What can I do with Johnny?”’ 
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ie DISCUSSING the relation of intelligence to behavior, we 

must recognize the fact that behavior is merely a form 
of conduct as involved in social relationships. Irrespective 
of whether one is dealing with persons or things, conduct is 
the sum total of the reactions of an organism in and through 
living. 

There is a great deal of difference of opinion as to what 
constitutes intelligence. Intelligence is frequently defined as 
the capacity to learn. A statement of the mechanisms in- 
volved in learning, however, is not the most adequate defini- 
tion. W. Stern defines intelligence as the capacity for making 
conscious adjustments to new requirements. Thus he stresses 
the potentials for adaptation to living. This type of definition 
is a reasonably safe one. Thurstone offers a more profound 
definition, interpreting intelligence as the capacity to inhibit 
an instinctive adjustment, the power to shift the psychic gears 
in some way so that our primitive tendencies can be checked 
when they are out of harmony with social needs. Further, 
intelligence involves the capacity to redefine the inhibited 
instinctive adjustment in the light of imaginatively experi- 
enced trial and error. In other words, intelligence lays hold 
of an instinctive trend and by the use of fancy or imagination 
reinterprets it as possible for a future experience, thus re-: 
defining the trend for expression in appropriate word or 
action. Finally, Thurstone defines intelligence as the volun- 
tary capacity to realize the modified instinctive adjustments 
in behavior advantageous to the individual as a social animal. 
Hence the main stress of Thurstone falls upon the idea of a 
voluntary adaptation of behavior, and an adaptation that is 

*Read before the Exceptional Children’s Section of the New York State 
Teachers’ Association (Southeastern Division), October 23, 1925. 
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to the advantage of the individual, not merely as an individual, 
but as a socially functioning being. 

Many a child gets into difficulty because his adapted be- 
havior is calculated to bring advantage to himself and dis- 
advantage to those around him. By Thurstone’s definition, 
such behavior would not be deemed most intelligent. Never- 
theless, it is only by testing out his individual adaptations in 
their relations to his social setting that a child can learn 
what is to the advantage of both himself and those around 
him. A boy in the classroom who seeks a little fun is striving 
after something he deems to his personal advantage. It 
takes him a little time to realize how much it is to the dis- 
advantage of other children, not to mention the teacher. On 
the other hand, theories of discipline vary, as children learn 
on moving from school to school. Even adults have some 
difficulty in learning what are the social standards of conduct. 
There is a wide range of behavior criteria between classroom 
practices suggestive of social disorder and those indicative 
of implicit conformity for social advantage. 

Many differences of opinion obtain as to the degree and 
extent to which intelligence helps children make their adjust- 
ments in behavior. Dunham, for example, in his recent book, 
An Approach to Social Medicine, states that ‘‘the human 
organism should be measured primarily by the supreme 
characteristic of intelligence’’. But his gauge of intelligence 
is economic efficiency. Economic efficiency and intelligence do 
not seem to me to have as close a relationship as he postulates. 
If one thinks of the correlations between the intellectual factor 
and the economic efficiency of the pugilist, on the one hand, 
and of the professor of an institution of higher learning on 
the other hand, one can only wonder how far intelligence 
serves as an index of potential or achieved economic efficiency. 
Dewey refers to ‘‘the growing importance of personal ration- 
ability or intelligence to moral theory, if not in practice’’. 
**Tf not in practice’’ has a saving grace. In theory, intelli- 
gence should be a guide to behavior, but in practical life we 
face the situation that intelligence is not a trustworthy guide 
to behavior. We demand high standards of persons who we 
believe possess intelligence, though we do not always expect 
their achievement. We look to intelligence as an outgrowth 
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of theory, but in reality we cannot count on the most intelli- 
gent children giving us the best patterns of behavior for a 
class. 

Something more than intelligence is necessary. Huxley, 
with a certain amount of early optimism, commented, in Evo- 
lution and Ethics: ‘*‘The intelligence which has converted the 
brother of the wolf into the faithful guardian of the flock 
ought to be able to do something towards curbing the instincts 
of savagery in civilized man.’’ He did not say that it does 
or will; he had hopes in intelligence and what it should be 
able to accomplish. He relied, of course, upon a process of 
variation and development such as made the wolf the guardian 
of the flock. 

A different point of view is expressed by those thoroughly 
versed in the newer theories of dynamics. To illustrate the 
altered viewpoint, I quote Dr. C. M. Campbell, of the Boston 
Psychopathic Hospital, who states: ‘‘The dynamic elements 
involved in the relationships of one human being to another 
are among the most primitive and deep-rooted forces in 
human nature. In this relationship the intelligence plays a 
small factor.’’ In other words, from the standpoint of human 
dynamism, there are things more important than intelligence. 
Moods, emotions, and hidden desires are more effective in 
determining conduct and levels of behavior than is the direc- 
tion of the intellect. 

If we discuss the relation of intelligence to behavior, we 
cannot avoid the question of responsibility for behavior. Con- 
cerning responsibility for intelligence there is liftle © say; 
that is an accident of birth and freedom from injury before, 
at, or after birth. The development of‘ intelligence may be 
dependent upon a large variety of social factors, including 
school environment, teachers, curriculum, and so forth. The 
responsibility for behavior must involve intelligence to some 
degree if intelligence is to function at all. If we believe that 
our actions depend upon neural patterns and that our conduct 
is in accord with what we ourselves believe and wish, then 
we subscribe to the old saying that the wish is father to the 
thought; it follows that behavior is in harmony with what 
one wishes to do. The only responsibility that inures under 
such circumstances is the responsibility that is attached to 
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the belief and the desire. I shall not go into the Freudian 
concept of the wish; it is sufficient to know, so far as respon- 
sibility is concerned, that one must stress the relation of 
existent wishes and moral conflicts in their relation to be- 
havior. This holds true in the classroom, on the street, or 
in the church. 

Some educators would say that the success motive is 
important as showing the worth of intellectual capacity in 
affecting conduct. Terman states, in his genetic study of 
genius, that superior children also rate above the average in 
character studies. Noting the combination of high character 
and superior intellect, one might assume a definite correlation, 
in terms of conduct leading to success. Terman, however, 
goes on to say that if one contemplates these children in 
terms of future success, as one measure of conduct and 
achievement, the correlation of general intelligence and 
inclusion in Who’s Who would be very moderate. 

In other words, the genius indicated by intelligence tests 
consists of unusual intellectual capacity, but it is not prophetic 
of rare achievement in later life, nor does it to any extent 
imply the rare type of behavior that theoretically might be 
expected of children with superior intelligence. 

One can understand some conduct situations on the basis 
of multiple personality, emphasized by Morton Prince. There 
are many personalities in a unit; all do not function at one 
time; only a section of a personality dominates at any par- 
ticular time. Children vary in their actions at different times 
as they do in personality make-up. At one moment one group 
of factors is functioning and at another moment another 
group. Thus, one may have in the mind antagonistic trends 
which influence behavior at different periods. A child may 
be very good when the music teacher is giving a lesson and 
very bad when a teacher of mathematics holds the scene; he 
may be very angelic in the environment of the Sunday school 
and an infant terror at home; he may be a leader in the 
boys’ gang and shy at a girls’ club; he may be courteous in 
a friend’s home and show the greatest and most insolent 
selfishness in his own. In other words, different phases of 
his personality are exhibited at different times. Adults also 
are not always the same, but they are apt to be more con- 
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scious of their own variations in behavior irrespective of the 
continuity of the intellectual level. 

Goddard, with his perfectly definite ideas upon feeble- 
mindedness, goes so far as to say, ‘‘Knowing the grade of 
intelligence, we may know the degree of responsibility.’’ Con- 
trast with that the more accurate statement of Healy: ‘‘It is 
now clearly perceived that our notions of right and wrong 
are inextricably mixed up with social judgments and with the 
evolution of social relationships.’’ In other words, conduct 
and behavior have as their criteria, not intellectual measures 
as a basis, but social judgments; responsibility cannot be de- 
termined solely in terms of intelligence, but calls for other 
valuations. This view is well supported by Thorndike in the 
statement: ‘‘The basis for moral conduct is partly inherited 
or born in us and partly acquired by us. The inherited basis 
is our instincts, our general predisposition towards a higher 
or lower grade of intelligence, and the nature of what 
particular predispositions toward moral conduct there may 
be in us apart from experience. There may be, too, apart 
from evident instincts, particular types of mind, particular 
combinations of qualities which we have at birth, which may 
push us towards virtue or vice.’’ Intellect is very much side- 
tracked when one gets the point of view that there are pre- 
dispositions that may push one towards virtue or vice. It is 
clear that all men are not born in the same moral class. The 
same type of conduct cannot be expected of all children, nor 
is the same moral education applicable to all. 

If this view be correct, there arises the question as to what 
information the intelligence tests give concerning intelligence. 
In the first place, it must be remembered that intelligence 
tests do not establish diagnoses. They are instruments for 
finding out something, but just what that something is awaits 
a final determination. Intelligence tests do not measure all 
conduct; they do not determine the underlying moods of a 
child nor what his wishes, his habits, and his responsibility 
are. Recently I saw two boys of approximately the same 
age, one with an 1.Q. of 72 in the third grade and another 
with an LQ. of 88 in an ungraded class. What did the 
intelligence test tell? The former child had a great deal of 
character and tried to utilize all his power in school work, 
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although the tests revealed that he did not belong in the third 
grade. The second boy did not apply himself and had char- 
acteristics that the tests did not reveal. He evidenced on 
achievement tests an ability indicating fitness to be in the 
third grade. The difference lay in this: one was a gentle, 
sweet soul who did what he was told and was always depend- 
able, and who was promoted on behavior rather than on 
ability; the other was restless, irritable, and always a dis- 
ciplinary problem, and had been demoted. Their intellects 
had little to do with their behavior. If intelligence were a 
dominant factor in behavior, the one with the higher LQ. 
should have been the better behaved child. Their inherited 
instincts and emotions, their relative differences in response 
to external stimuli, accounted for the incompetent being above 
his proper grade and the more competent one below his place. 

Intelligence tests often reveal merely what a child will do 
and not what he can do. Different examiners may secure 
varying results, and as a consequence there may appear an 
apparent inconstancy of the 1.Q. Lately a boy in an ungraded 
class was found to have an I.Q. of 101, while six months 
previously he had been refused admission to the regular 
grades because he had failed to secure a satisfying result 
on a test and had been deemed deficient intellectually. He 
had failed because of emotionalism and not on account of 
intellectual incapacity. What he would do and what he could 
do were not identical. One must bear in mind that an intel- 
ligence test in itself is a conduct reaction, because emotions 
enter into the testing. They move in and out of the personality 
of the child being examined, and they move in and out of 
the personality of the examiner; and the combined reactions 
sometimes lead to results that have to be interpreted with a 
great deal of caution. 

Intelligence tests do not reveal the basic phases of char- 
acter. Measures of conduct are dependent upon social ideas 
and ideals, upon our customs, habits, and laws. For example, 
there never was any truancy until there was a mandatory 
educational law. Consequently, society created a new mis- 
demeanor, a new trait of character, when it established the 
law, ‘‘ You must go to school.’’ Old writings do not refer to 
truancy. We have created it, and social edict has established 
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it as a form of delinquency; one notes an increase of truancy 
in this country along with an increased inflexibility of our 
educational laws. But have the boys of this generation weaker 
characters because truancy has increased? They have the 
same characters, but are subject to a new set of social de- 
mands; we, therefore, note in them a new set of social reactions 
which their fathers did not evidence, even though they may 
have played hookey. 

Feeblemindedness is not a satisfactory basis for a judgment 
of conduct. There was a time, a few years ago, when one 
could explain anything by just saying ‘‘feebleminded’’. It 
was a wonderful explanation because it seemed to solve so 
many difficulties. If a child stole, he was feebleminded; if 
murder was committed, the murderer was feebleminded; if a 
child did not want to go to school, he must be feebleminded; 
and if he did go to school and exhibited unpleasant behavior, 
surely he must be feebleminded. Feeblemindedness was a 
sufficient explanation of all these things. 

Feeblemindedness often is a question of geography. One 
can be feebleminded in a city and normal-minded in a rural 
environment, feebleminded in one school and not in another 
school. A school that prides itself upon the fact that the 
median 1.Q. of the primary grade is above 120 will have 
feebleminded children with an I.Q. of 95, because such chil- 
dren will fall just as far below the standards of the school 
as the child with an 1.Q. of 80 will in an ordinary school 
where the average is below 110. Feeblemindedness is, partly 
at least, a question of geography. Binet himself wrote that 
the French farming peasant may be perfectly normal on his 
farm and feebleminded when he reaches Paris. That is true 
of a great many people. Primitive man did not have quite 
such complex intellectual reactions as ‘modern man; and 
modern man’s reactions show that he has built up his environ- 
ment too much and has not developed adequately within him- 
self. When there is less disparity between the mind and 
its sphere of activity, there is less evidence of feeble- 

mindedness. 

- Generic traits are not constantly exhibited by children; no 
children are all good and none are all bad. With a fairly 
constant I.Q., one would expect some degree of uniformity 
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in conduct, but I see no evidence of that complete interrela- 
tion. Practically, conduct can be measured and interpreted 
only in terms of conduct. Carl Murchison, in his very interest- 
ing study of criminal offenders, first offenders, and recidivists, 
found that the repeated offenders had a higher standard of 
intelligence than the first offenders. If there is any relation 
between intelligence and conduct, what does this mean? The 
recidivist is repeatedly caught after failing to exhibit much 
intelligence and yet he possesses a higher intellectual ability 
than the average run of first offenders. A high degree of 
intelligence is often found among those who are repeatedly 
breaking the social laws, and this holds true for the young 
as well as the old. Feeblemindedness cannot be deemed the 
cause of crime among either white or Negro criminals. 

Both intelligence and behavior are affected by many factors. 
Some students believe that intelligence reaches its acme along 
with physical growth. When does physical growth reach its 
acme? Some are accustomed to think of fourteen or sixteen 
years as marking the end of our intellectual development. 
I doubt this demarcation. The curve of intellectual growth is 
not completely developed at the age of fourteen or sixteen 
years. It would be strange to have it stop at this point. No 
one could convincingly state that intelligence at the age of 
twenty-one is not higher than that at the age of fourteen or 
sixteen, even if one thought only in terms of intellectual ma- 
chinery. Let us rather admit that we lack dependable scien- 
tific measures to determine the intellectual capacity at higher 
age levels. If one wishes to assume fourteen or sixteen years 
as a basic age and calculates intelligence quotients on that 
basis, one must not forget the danger involved. In all prob- 
ability intellectual power develops for an indefinite period, 
just as do the physical structures and their functions. Under- 
lying all growth is some common factor whose mechanism and 
mode of operation are still to be revealed. 

Conduct is a larger concept than intelligence. It is not 
merely an association of neuron patterns for some definite 
function that involves association, memory, reason, judgment, 
and so forth. Conduct is interaction—the sum total of our 
reactions in and through living; and intelligence is merely 
one of the elements involved. As living organisms, we alter 
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our conduct when subjected to new stimuli, new situations, 
new places, new ideas, new experiences. Conduct is constantly 
bubbling like water in a kettle over a flame; one never knows 
when it will spill. If, therefore, we accept the fact that, under 
ordinary circumstances, numerous factors condition and enter 
into conduct, the bright child cannot be held to any different 
standards of behavior from those to which we hold the dull 
child. There are many different methods of approaching chil- 
dren of various intelligence levels to secure an alteration of 
conduct, but the inner forces, the instincts, the emotions, the 
responses to external stimuli, may be as powerful among those 
who are mentally dull as among those who are mentally keen. 

Viewing conduct, one is warranted in rejecting its inter- 
pretation wholly on the basis of intelligence. Situations 
change when a dull boy is placed in too high a class. His 
behavior may have been perfectly satisfactory until he was 
advanced to the higher class, in which the teaching went over 
his head. Then he may develop irritability and playfulness, 
and suffer the temptation to put himself across by actions 
irritating to others. But he is little worse off than the bright 
child who is in a class below his capability and is bored by 
unstimulating experience; he may resort to the same type of 
behavior as the dull boy as an expression of his discontent. 
Thus one may find dull and bright types exhibiting similar 
phases of behavior because of an internal unrest, due to an 
inadequate correlation between intellect and the demands 
made upon it. 

Intelligence and behavior may be affected by a common 
pathological factor, such as an attack of encephalitis or sleep- 
ing sickness. Encephalitis brings about profound changes in 
character and personality, in intelligenee level and conduct. 
A sweet, charming girl is stricken by encephalitis, and she is 
transformed; having been an angel before, she now manifests 
many characteristics of a devil. Her thinking is uncertain; 
her inhibitions are weakened; she will wander about in the 
classroom, talk without permission, hit some one, disregard 
earlier training, start a fire in the halls, or otherwise make 
school life hazardous. Before her attack, she may have had 
an 1.Q. of 140, and after her attack, it may be below 100. In 
other words, the same cause has affected both her intelligence 
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and her conduct; both are beyond her control. A sensory 
defect may condition intelligence and conduct. 

I have just referred to a sight-conservation class a boy with 
nystagmus. His oscillating eyes cannot fix on anything. This 
child had been going to school for a few months; the teacher 
noted that he was learning very little and was restless and 
uncontrolled. The ever-moving eyes could not settle on a 
word long enough to see it clearly; and the very effort at 
fixation irritated the boy and made him restless and unhappy. 
Keeping him in an ordinary class would mean the continuance 
of ineffective learning, with an increase of nervous irritability 
and probably a growing disregard of ordinary discipline. By 
altering his class environment—so far as possible stressing 
auditory direction rather than visual impressions—one tends 
to lessen the visual strain and its consequent manifestations. 
Conduct and intellectual growth are both influenced by defects 
in any of the sensory mechanisms. I need only mention the 
unfavorable effects of malnutrition upon behavior and 
learning. 

Intellectual development and behavior may be affected for 
better or worse at one or another school. Poor teaching and 
poor teachers handicap the development of a child’s mentality 
and may lead to undesirable behavior. It is equally true that 
a good teacher may aid intellectual progress and secure better 
classroom reactions. Over-crowded classrooms, lack of indi- 
vidual attention, weak organization of self-discipline as 
opposed to formal discipline, and part time affect behavior 
as well as school progress. I recall a boy whose interest in 
school was so undermined by part time that he took up theft 
as a relief from school work. When the part-time situation 
was relieved and he had full-time schooling, he regained inter- 
est in school and the inclination to theft subsided. 

Teachers of exceptional children—the bright, the neurotic, 
or the mentally deficient—appreciate the importance of ade- 
quate gradation and the special adaptation of a curriculum 
to the needs of the children. 

Intelligence may guide or balk behavior through the use 
of the reasoning power. The acceptance of ideals and high 
principles may lead to efforts at inhibition and at self-control. 
On the other hand, when intelligence begins to reflect upon 
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personal desire, irrespective of social interests, it may thwart 
social behavior. The desire for adventure is normal. How 
important is it to keep a classroom at rest while a parade 
is passing? How much studying is done? There is ever a 
contrast between disciplinary values and intellectual values. 
Intelligence may decide for or against self-discipline when 
conditions are more pleasant outside than inside the classroom. 

Truancy may be an act of intelligence. I recall a boy who 
had been struck by a teacher; he resented the blow and played 
truant. This represented a reaction against injustice. Tru- 
ancy may be the expression of independence and self-reliance. 
After all, many of the advances in the world have resulted 
from nonconformity, from striking at or jumping away from 
regulations. The boy I speak of had been hit by a teacher 
who violated the by-laws of the educational system; the boy 
took the matter into his own hands and stayed away in the 
afternoon. He decided that if he went back the next morning, 
he would be sent to the principal, who would not be over-gentle. 
So he stayed away another few days until a truant officer 
came upon him and he was apprehended. That boy was justi- 
fied in his truancy. He had used his intelligence to escape an 
injustice. He could not return the blow of the adult teacher, 
so he regarded flight as legitimate. He knew he could not 
alter the school situation, as loyalty would compel the prin- 
cipal to support the teacher as far as possible in his discipline. 
The alleged truant was transferred to another school, and 
his school attendance has been exemplary. Did his LQ. 
improve his behavior or make it worse? 

Intellectual action and behavior may both be inhibited or 
modified by emotion—a single emotion or a conflict of emo- 
tions. An adolescent girl suddenly realized that she lacked 
beauty; she was failing in the race for social favors. She 
craved attention and suffered distress from her contemplation 
of what she deemed her own unattractiveness. Her dawning 
love life was in conflict with her desire for educational success. 
She could not conceive intelligence as beauty or as an attrac- 
tive attribute, and her school work suffered. From being 
among the leaders of her class, she was threatened with demo- 
tion. She had not learned that one can be attentive to one’s 
own looks and one’s books at the same time without very 
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much of a conflict, because she had been afraid to discuss her 
difficulty. Emotional stabilization was rapid and was fol- 
lowed by renewed intellectual effort after she had revealed 
her personal emotional struggle. 

Fears, or even the emotion due to woolen underwear, may 
interfere with intelligence and behavior. The emotional 
response to a headache, a toothache, or a scolding at home 
may inhibit effort at study and stimulate unpleasant exhibi- 
tions of behavior. 

I recall a youngster who, after his first explosion in school, 
was promptly rushed out to have his I.Q. determined. He was 
found to be mentally dull. Three weeks later, he had an I.Q. 
of 127. His behavior and intelligence had both flown at the 
same time; both had returned at the same time. It is evident 
that a lack of interest or increased emotional stress affects 
both intelligence and behavior. 

One specific ability may safeguard the personality and 
conduct of a dull child. Many a child is redeemed because 
he can do one thing well. A boy who is physically restless, 
disliked by other boys because he cannot throw a ball, may 
behave normally because of a real ability to play the piano. 
Or a girl may be able to conduct herself with self-respect 
because she can draw, sing, sew, or do some one thing well. 
Many.a child is rated higher than he deserves because he can 
read, and many a one is retarded because he has no gift for 
arithmetic. Writing, for example, is not important. The rela- 
tion between writing and intelligence is a minor one. When 
the manuscript system was first introduced, many children had 
two systems of writing, one for the school and one for the 
home. They wrote manuscript forms at school, but at home 
they wrote as they pleased, especially when they had some- 
thing to reveal. Their intelligence and conduct were on two 
planes of habit formation. It is patent that special abilities 
and disabilities may determine conduct and _ intellectual 
function. 

One must admit that intelligence, in so far as it affects 
behavior, does so by reason of its adequacy or inadequacy in 
special situations; and its adequacy or inadequacy is affected 
by some things favorably and by other things unfavorably. 
The innate dispositions and personalities of children are far 
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more important than their mere intellectual machinery, 
although intellect is part of the personality. Intelligence, 
conduct, and behavior are determined to a large extent by 
external stimuli arising from parental and school examples, 
companionships and friendships, familial restraints and social 
taboos. Acquired patterns of behavior act upon and through 
deep instinctive trends, accompanied by their lively emotional 
tensions. In addition to these innate factors—in addition to 
native intelligence and its adaptation trends in conduct— 
childhood is subject to the stresses of disease and accident. 
Organic and functional diseases may disorganize intellectual 
function and alter personality seriously, so that conduct is 
apparently inexplicable in terms of intelligence. Speech 
defects, defects of hearing and vision, weakened function of 
the heart and lungs or other viscera, or the wide range of 
neuroses profoundly affect behavior without any serious 
impairment of the intelligence. 

It is obvious that teachers should stress intelligence and 
seek explanations of behavior in terms of relative intelligence 
ratings. The fact remains, however, that intelligence is only 
a single element entering into behavior and cannot be 
regarded as the most important factor. A child’s behavior 
may be conditioned by his intelligence, but it cannot be ex- 
plained by it alone. Intelligence is reflected in behavior, but 


behavior mirrors far deeper springs of action than well up 
into the plane of intellect. 

















PHYSICAL FINDINGS IN PROBLEM 
° CHILDREN * 


WILLIAM E. CARTER, M.D. 
Los Angeles, California 


RACTITIONERS of medicine are often confronted with 
children who exhibit problems in social adjustment. These 
children are presented for examination and treatment by 
anxious parents, by truant officers, by teachers, by social work- 
ers, by juvenile-court authorities, often with the expressed 
belief that some remediable defect may be found the removal 
of which may prove acure. Every practitioner has met such 
cases, and occasionally he finds that the removal of a physical 
defect does seem to contribute to recovery. To be sure, other 
factors are very likely to enter into the equation, and even 
in those cases in which the physical disability is largely 
causative, the removal of the defect will not effect a cure. 
Grooves have been worn.in the mental and nervous mecha- 
nisms which perhaps time and the employment of new 
procedures may efface. 

Heredity plays a much slighter part in behavior maladjust- 
ments than was formerly thought to be the case. Frequently, 
however, cases of physical deviation, mental dullness, and 
other twists can be explained on this basis. On the other 
hand, the child’s environment may be the cause of the social 
havoc, even when his heredity may leave little to be desired. 
Herein are interesting fields for the psychiatrist, the psy- 
chologist, and the psychiatric social worker. But under 
numerous circumstances in which such experts are not avail- 
able, the general practitioner is called upon, not only to remove 
remediable defects, but also to advise and even to adjudge 

This paper, which is based upon a study of 300 problem 
children during the year of 1924, gives data with regard to 
the physical defects found in association with behavior prob- 


*From Child Guidance Clinic No. 1, Los Angeles, Cal., a demonstration con- 
a@ucted (Jan., 1924—Jan., 1925) by The National Committee for Mental Hygiene, 
Division on the Prevention of Delinquency, as part of the Program for the 
Prevention of Delinquency of The Commonwealth Fund. 
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lems. The physical examinations were made almost entirely 
by volunteer pediatricians. The children accepted by the 
clinic were of various types, pre-school, pre-adolescent, and 
adolescent. Very few were mentally defective or had court 
records. The misconduct ranged from minor behavior reac- 
tions based on poor habits formed at home to more serious 
offenses, such as stealing and sex behavior. 


DEFECTIVE NUTRITION 


Of the 300 children, 108, or 36 per cent, were found to be 
poorly nourished. The relation of malnutrition to conduct 
disorder has been commented upon by many observers. Not 
only is post-natal malnutrition to be considered, but we must 
also remember that under-nourishment of the mother during 
pregnancy has a bearing on the child’s nutrition and may 
produce defective tissues, particularly of the nervous system. 
Because of this under-development, these tissues are ill pre- 
pared to withstand the pressure imposed upon them in after 
years. It is our impression that post-natal malnutrition in 
the case of such children is largely the result of the same 
factors that contribute so much to their maladjustment— 
namely, inadequate training, lack of parental control, inade- 
quate dietary, poor physical and mental hygiene. 

Forty-one, or 14 per cent, of our series were classified as 
over-nourished. A number of these were undoubtedly to be 
regarded as cases of endocrine dysfunction; others were 
thought to be the result of dietary errors. Some of these 
over-nourished children were also found to be over-developed. 
It is apparent that the over-size of these children is in itself 
a handicap to normal mental and social development. The 
over-nourished or over-developed child‘ is frequently con- 
trasted with other children. This often affects the child and 
he becomes shy and seclusive or develops inferiority feelings, 
so that he may be considered dull. He may be actually 
physically and mentally sluggish because of endocrine imbal- 
ance. Of over-developed girls, a corresponding hyper-develop- 
ment of the sex organs is likely to produce complications. The 
treatment includes not only dietary measures and endocrine 
therapy, when indicated, but also the placement of the child 
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in a mixed-grade room where the size disparity is not so 
obvious. The following is an example of cases of this type: 













CASE RECORD 


X, white boy, ten years, nine months. American parentage. 

Problem.—He is lazy, dull, inattentive, obscene; he lies, steals, and indulges 
in sex practices. 

Ancestry.—Two grandparents were college graduates. There is no history 
of alcoholism, syphilis, or mental disease. Father was a high-school graduate, 
died of nephritis at twenty-four. Mother was raised in a convent; she is 
pretty, audacious, intelligent, poised. Her home life is happy. No siblings. 

Development and health.—Instrumental delivery, bottle fed; walked, talked, 
and teethed under one year. Influenza at five, followed by nephritis; good 
recovery. He has always been a large, fat boy. 

Habits and conduct.—He sleeps and eats regularly. No fears, masturba- 
tion, or enuresis. He does poorly in school, is obscene, makes friends with 
bad boys and truants. He lies and steals from other children, from his 
parents, and from shops. Runs away from home and has knowledge of 
sex perversions. 

Physical findings.—He is large and overweight; his extremities and pelvis 
are of female type; he is suggestive of mixed thyro-pituitary imbalance; 
otherwise the physical findings are negative. 

Treatment.—Medicinal for endocrine imbalance; dietary; hygienic régime. 

Stimulation of ambition by vocational training; physical hardening by 
gymnasium work or out-door play with some ‘‘Big Brother’’; opportunity 
for religious background and training. 

Note: After but six weeks of treatment, patient has lost weight, has 
become more alert and active, and has taken on new interests. 
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Twenty-four cases in our series, or 8 per cent, exhibited 
a symptomatology that could be conservatively ascribed to 
endocrine imbalance, and 24 were questionable cases. With 
increased knowledge of such disorders, others of our patients i. 
might be so classified. Neither the unwarranted conclusions . 
of a few enthusiasts nor the pretentions of blatant manufac- 
turers of gland extracts should deter the thoughtful physician 
from employing these valuable agents when they are indicated. 


OBVIOUS PHYSICAL DEFECTS 


Of obvious physical defects there were noted facial birth- 
mark; harelip; clubfoot; post-encephalitic, post-poliomyelitic, 
and post-meningitic palsies ; birth palsies ; and supernumerary 
fingers. The lesser ‘‘stigmata’’, such as ill-formed ears or 
facial asymmetry, were recorded but thirteen times. They 
were present much oftener than was indicated in the histories, 
but the scant importance attached to them as indicators of 
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mental defect or personality difficulties accounts for the small 
number recorded. 

It would seem apparent that obvious physical defects are 
of importance in a group such as ours because of their ten- 
dency to produce feelings of inferiority. In this respect we 
believe that they are of considerable importance; and the 
physician can be of great service by seeing to it that patients 
whose defects cannot be remedied are given a training that 
will help them to excel in some particular line, so that their 
self-confidence and self-respect may thereby be preserved. 


HEART DISORDERS 


Irregularity of the heart and adventitious heart sounds were 
heard in 37, or 12 per cent, of these patients, but in only 4 
were they thought to indicate well-defined heart lesions. All 
the hearts were compensating. Unfortunately, a number which 
were producing inconsequential whiffs had been diagnosed 
previously as pathologic, and decided fear reactions had 
resulted, both in the patients and in the parents. In this con- 
nection, it is well to recall that many children have been 
unwittingly condemned to lives of semi-invalidism by such 
diagnoses. When dealing with such disorders, we should not 
lose sight of the fact that it is the common belief that the 
heart is a very fragile organ. In view of the now well known 
ability of the non-acute heart to meet the usual demands made 
upon it, it would seem that the physician is often justified, 
especially when dealing with children, in withholding informa- 
tion that relates to cardiac disorders from the family as well 
as from the patient. A case in point is the following: 


CASE HISTORY 


Y, eleven years, nine months. French-American parentage. 

Problem.—Extreme dependence on his mother. He is jealous of a younger 
sister and is guilty of sex attacks on her. He is emotional, unstable, and 
untruthful. 

Parentage.—Father died of tuberculosis when patient was nine years old. 
Mother was infected with tuberculosis, and was an active case at the 
time of the father’s death, but is now inactive. She is French born, college 
educated; she is neurotic, introspective, and apprehensive. She reads popular 
current literature on medical subjects, psychoanalysis, and so forth. Six 
months ago she was told by a physician that the patient had a heart lesion; 
whereupon her apprehensive fears were increased. She talks the problem 
over with the boy, and they read together such medical literature as she 
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ean procure. She insists on an over-strict adherence to the regimen pre- 
scribed by the physician. The boy is not allowed to run or play, is scarcely 
trusted out of her sight, and is not even permitted to play the violin—the 
activity of greatest interest to him. 

Physical findings.—The patient is well nourished, of good, but not robust 
appearance. He is alert and of quick movement. There are no outstanding 
physical defects other than a discharging ear from an old otitis media. 
There is a slight systolic mitral murmur; the heart fully compensates. Of 
this bruit he is apprehensively conscious, but rather boastful, using it as 
a defense against his schoo] failures. 

Comment.—It is apparent that we are dealing with a boy who has an 
imposed chronic invalidism which has resulted in feelings of inferiority. 

Treatment suggested.—An attempt to instruct the mother and to obtain 
her codperation in instituting a rational therapy. Failing this, removal 
of the patient to a new environment if possible. 

Note: This latter method was finally employed, with encouraging results. 


HISTORY OF PREVIOUS ILLNESSES 


Of the 300 children studied, a knowledge of previous ill- 
nesses was denied in 14 cases, or 5 per cent. A few of these 
children had been adopted, and the previous history was 
unknown. Of the remainder, it is possible that the parents 
had either forgotten or that they misrepresented. 

The maladies of the individual patients ranged from an 
uncomplicated attack of measles in one case to 12 febrile 
disorders (including meningitis, diphtheria, and pneumonia) 
in another. 

The sequele of these acute infections frequently assumed 
an obvious importance. There was noted a strabismus fol- 
lowing a meningitis; spasticity resulting from a cerebral hem- 
orrhage; palsies subsequent to a poliomyelitis; intellectual 
blunting, the sequal of an encephalitis; and deafness incident 
to an otitis media. \ 

In this. connection it is well to remember that encephalitis 
is frequently diagnosed as an influenza or other febrile dis- 
order. The post-encephalitic manifestations that occur, such 
as nocturnal restlessness and sleeplessness with diurnal 
drowsiness and irritability, are sometimes attributed to willful 
misconduct, as in the case below: 











CASE HISTORY 
Z, white boy, fifteen years. Rouvmanian parentage. 
Problem.—Not amenable to discipline, irritable; sleepless at night; runs 
away from home; steals. 
Development and health—Full term, normal weight, normal delivery; 
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dentition began at six months; walked and talked at eighteen months. Had 
measles at eight years. Was well until twelve years old, when family 
noted restlessness at night, accompanied by drowsiness in the daytime. He 
was irritable and awkward. He drooled and complained of fatigue and 
headaches. For the last three years these symptoms have been present in 
varying degrees. His irritability and his nocturnal restlessness are still 
outstanding. He reads incessantly, good books if he can get them. He 
has been caught stealing books from the public library. He is erratic, 
and he indulges in obscene language and songs. His moods are variable. 
At times he is very serious, at times quite facetious. 

Physical findings.—He is poorly nourished, has marked dental caries and 
flat feet. He has a diplopia at 10 inches; narrowed lateral vision; nystag- 
mus. The dises show a dullness on the outer left and inner right sides 
with congested fields on the opposite sides. The muscular movements are 
slow and awkward; the face is masklike. There is a tremor of both hands 
and the speech is thick. 

Comment.—It is apparent that we are dealing with an old encephalitis, 
which has been undiagnosed. The boy’s misconduct is thereby readily 
explained. 


Undoubtedly, previous illnesses may be the starting point 
for behavior problems and antisocial acts. Some few are 
directly traceable to the disease processes; but much conduct 
disorder is the result of the slacking of parental discipline 
incident to ill health. 

In the absence of controls, it is difficult to determine whether 
the diseases of childhood were more prevalent in this group 
than they would be in a similar number of well-behaved 
children of similar social grouping. 


DEFECTS OF THE GENITO-URINARY SYSTEM 


There were in our series but 2 cases of syphilis, as indicated 
by positive blood Wassermanns. The fact that the clinic stud- 
ied few patients with mental defects may account, in part 
at least, for the small number of positive findings. Two cases 
of gonorrheal vaginitis were found in the group. There were 
9 cases of prepucial adhesion and but 2 cases of phimosis. In 
84 children, or 28 per cent of the group, enuresis was com- 
plained of. Masturbation is looked upon as a habit common 
to practically all children at some time in their lives. The 
réle of adhesions and redundant prepuce as causative factors 
in masturbation and enuresis has been much discussed. It 
appears that as etiologic agents they play an exceedingly 
small part. The treatment is basically habit training through 
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encouragement and régime, not by inspiring fear and shame. 
A better insight on the part of the individuals with whom the 
child is associated is of paramount importance in better habit 
formation. Circumcisions in the male and ablations of the 
clitoris in the female, as curative agents, before an attempt 
has been made to understand these children and adjust them, 
are to be largely condemned. 


DEFECTS OF POSTURE 


Defective posture was recorded 137 times (46 per cent). 
Marked lordosis was noted 21 times (7 per cent); scoliosis, 
8 times (3 per cent). In nearly all of these children, there 
was an accompanying poor musculature. There were 8 cases 
(3 per cent) of bowlegs, and 27 cases (9 per cent) of flattened 
feet that required treatment. 


OCULAR DEFECTS 


Forty-three, or 14 per cent, of these children had defects of 
sight. A number of those in whom this defect had not been 
previously recognized were found to be in lower grades in 
school than their ages and mental capacity warranted. It 
appears probable that an earlier recognition and correction 
might have prevented this misplacement. 

Strabismus was observed in 13 instances (4 per cent). This 
disorder, like most objective physical disorders, undoubtedly 
enters as a factor in misconduct more frequently than is 
usually recognized. These children feel keenly the coarse 
humor of their fellows, and not uncommonly they develop 
defense reactions which get them into trouble. 


DEFECTIVE HEARING 


Only 9 cases, or 3 per cent, were found to have marked 
hearing defects of both ears, and all had been previously 
recognized. Successful treatment is often impossible, but 
competent aurists can frequently improve the condition. 

It should not be forgotten that children may have defective 
hearing which has not been recognized by parent or teacher, 
and the child, because of his infirmity, is unjustly accused of 
mental sluggishness. Chronic otitis media in one or both ears 
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was found in 16 children, or 5 per cent. This condition, so 
often amenable to treatment, may be caused by a focal in- 
fection the removal of which may permit unhampered physical 
development and better use of the mental faculties. 


DEFECTS OF THE NOSE AND THROAT 


A small number of this group showed breathing obstruction 

Pp due to septum deviation, enlarged turbinates, adenoid growths, 
and the like. Many had had their tonsils removed and a few 

bore the results of inferior throat surgery. When tonsils 

which were manifestly diseased were found, or when a history 

of recurrent tonsillitis was given, removal was recommended. 

In the aggregate it seems to us that in spite of the brilliant 
results occasionally observed after tonsillectomy and adenoid- 
13 ectomy, throat conditions have assumed a place in the list of 
: physical defects of childhood entirely out of proportion to 
their importance. 





DEFECTIVE TEETH 


Practically every case of this series showed some evidence 
of dental defect, this in spite of the wide propaganda now 
carried on in favor of keeping the teeth healthy. These faults 
were of all degrees of unhygienic condition, from food accumu- 

| lations to ginghival abscesses, severe caries, and pyorrhea. 
b Considering the fact that these patients came largely from the 
; middle class of society, for whom economic strain is the ex- 
ception rather than the rule and dental care is available, it is 
evident that the almost complete absence of oral hygiene must 
have been partly at least the result of the same causes as the 
misbehavior—namely, hereditary fault, poor hygiene, and 

defective training. 





SPEECH DEFECTS 
Thirty-five, or 12 per cent, of the series had mild or gross 





Vi speech defects. This condition was often found associated 
Mi with an emotional make-up of the child, psychic trauma, and - 
if imitation of others. As a causal factor in children’s problems, 


defective speech should be given the consideration it deserves, 
It may produce inability to get along well in school and in 
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play, with resulting combativeness or antisocial acts. Or the 
sufferer may become hypersensitive, seek solitude, and live 
in a dream world, wherein he finds himself unhandicapped 
and dominant among his fellows. Happily, the now well- 
understood methods of curing the affliction place in our hands 
a potent therapeutic weapon. As a matter of practical applica- 
tion, the physician is often in a position to prevent the worst 
type of aggravation of the disorder—that is, mimicry and 
ridicule. Nothing but an enlightened population can entirely 
efface this cruel practice. 

The impression that one may get from examining such a 
group of children is that there is not a great deal of relation- 
ship between physical defects and behavior maladjustment. 
This impression is due to the fact that there are apparently 
no more physical defects encountered among these children 
than among normal children. But when one remembers that 
there probably is a ‘‘threshold’’ in these deviations as well 
as in diabetes or nephritis, then it becomes apparent that 
physical defect may play a very important part. Power of 
resistance is a quality that varies with the individual; even 
extreme physical deficiency may be tolerated in a person with 
a high resistance to wrong environment, while to one with a 
lower resistance, the result may be maladjustment. 

It is obvious that other factors, such as poor home training, 
domestic conflicts, educational difficulties, mental make-up and 
conflicts, and so forth, enter into the problem; and only by 
careful analysis of the social, educational, physical, and 
mental factors at work can one hope to determine what is at 
the root of the child’s unusual behavior. 


SUMMARY 


1. Of 300 children studied, all showed some physical defect, 
many of which were remediable. 

2. Defects that tend to produce feelings of inferiority are 
of great importance. 

3. Fear engendered in a child by the knowledge of a heart 
lesion is of clinical significance. 

4. Endocrine imbalance may play an important part in 
social maladjustment. 
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5. Misconduct may be occasionally accounted for by an 
unrecognized encephalitis. 

6. Ocular, auricular, or speech defect may be contributory. 

7. Physical defect associated with faulty home training, 
domestic discord, educational difficulties, mental make-up and 
conflicts, and the like, may account for social maladjustment. 
An analysis of the whole situation is necessary before one can 
institute proper treatment. 





THE SIGNIFICANCE OF PHYSICAL DIS- 
EASE IN RELATION TO BEHAVIOR 
PROBLEMS 


EDWIN R. EISLER, M.D. 
Fellow in Psychiatry, The National Committee for Mental Hygiene 


N this age of changing scientific opinion, many tentative 
explanations as to the cause of disease are offered which 
later must be modified in the light of newly revealed facts. 
It is, therefore, not surprising that certain factors in the 
causation of disease assume varying degrees of importance as 
time passes. 

The human constitution is so complex and the parts so 
interrelated that disturbance of special functions or breaks 
in the orderly integrating processes may arise from different 
causes which produce more or less similar effects. On the 
basis of the symptoms present, it is not always easy to separate 
conditions due to focal infection (abscesses localized in the 
teeth, tonsils, and so forth) from changes produced by dis- 
turbed chemistry in the body, metabolic or endocrine disorders. 
Consequently there is some danger of placing too great stress 
on one particular group of disease-producing agents, unless 
special care is exercised in studying the body as a whole. 

In the field of mental medicine much has been said recently 
regarding the biological unity of the organism and the need 
for approach to mental reactions from various angles. This 
had led to research into the possible influences on behavior 
emanating from the many physical and psychological sources. 
Some interesting conclusions have been reached, but many 
are as yet incomplete. 

Reports of even partial investigation may be of much sig- 
nificance, but the value of such work diminishes when broad, 
sweeping conclusions are formed, based on only one phase 
of the problem. 

There has been an increasing amount of literature appear- 
ing of late which tends to show how specific acts in human 
behavior can be explained in terms of bodily changes. The 
principal fallacy in the logic of most of these reports lies in 
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their tendency to simplify the literal meaning of such reac- 
tions, to make the whole process direct—a stomach upset 


producing a mental depression, an increased amount of thy- 


roid secretion explaining a maniacal attack. Some investi- 
gators even report ‘‘cures’’ of feeblemindedness following 
operations for cleft palate. Consideration of the more devious 
and indirect pathways of nervous energy, including the 
accompanying psychological changes, the relationship between 
increased secretion and the thinking process, with association 
of ideas, has been omitted in these explanations. 

There is a very definite relationship between energy dis- 
tributed through the sensori-motor level and the psychological 
forms of expression, but this relationship is of a complex 
and subtle character. It cannot as yet be measured by physical 
apparatus, despite the numerous experiments that have been 
performed with the psycho-galvanometer, and so forth. The 
subjective factor, the transformation of ene®y within the 
body, cannot be examined by these methods. 

In the work of the Minneapolis Child Guidance Clinic, an 
effort is being made to study behavior problems in an objective 
manner, through observation of all of the factors that seem in 
any way related to the personality of the child. 

For the purpose of detecting whether any physical changes 
are present that might in any way condition behavior, it has 
been the policy of the clinic to enlist the services of a corps 
of trained specialists, and to include in each case study a 
general examination, more minute and specialized examina- 
tions, X-rays, and laboratory tests wherever these are indi- 
cated. Many cases are given metabolic tests, blood chemistry 
analyses, and so forth, even though the usual clinical indica- 
tions for these procedures are lacking. - 

In summarizing the conclusions of these examinations] one 
cannot help being impressed with the relative scarcity of 
active physical disease as compared with the marked behavior 
disturbances manifested. 

Throughout the year an effort was made to ascertain what 
relationship existed between the physical condition of the 
child and his behavior. For the most part the children 
referred to the clinic were not suffering from any physical 
illness that the child or his family were aware of. In fact, 
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some of the worst behavior problems and the most marked 
delinquencies occurred in robust children who were thought 
to be physically sound and with no history of serious illness. 
However, all cases were objectively studied, and physical 
examinations were made regardless of the child’s apparent» 
health. 

In a very small number of cases, certain physical disorders 
were discovered which undoubtedly did have an influence on 
behavior. For example, one girl was found to be suffering 
from an insufficiency of thyroid secretion which seemed defi- 
nitely to contribute to her general sluggishness and marked 
obesity. After thyroid had been administered over a period 
of several months, her weight decreased only slightly, but 
her general attitude seemed brighter and her manner more 
alert. Yet her fundamental personality traits remained 
essentially unaltered. 


In a series of 100 cases studied, the physical findings elicited 
were as follows: 


Infected or enlarged tonsils 

Adenoids or nasal obstruction 

Visual disturbances 

Hearing defects 

Carious teeth 

Dental malocclusion 

Postural defects 

Malnutrition 

Structural or developmental abnormalities 
Evidence of former rickets 
Umbilical hernia 


Palpable spleen 
Thyroid palpable 
Polyglandular imbalance 


Undersized body 
Inguinal hernia 
Obesity 
Phimosis 
Systemic disease 


Mitral stenosis (compensated) 
Post-encephalitic sequele 
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Cases 
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Negative physical findings. ...........cccccccccccccccccscscccccons — 33 


Of this group it was possible to demonstrate a direct rela- 
tionship between physical condition and behavior in but four 
of the cases. The two epileptic cases showed some of the 
usual behavior characteristics associated with that disorder. 
The child who had passed through an attack of encephalitis 
apparently developed his undesirable behavior reactions im- 
mediately after the infection had subsided; and the boy with 
the diabetes insipidus showed characteristic reactions asso- 
ciated with his marked thirst and frequent urination. Even 
in these ¢ases, however, the personality make-up and psy- 
chological motives could not be eliminated as important factors 
in the behavior of the child. 

In the other cases there was no way of estimating quan- 
titatively the influence derived from physical factors, although 
such conditions as infected tonsils may have contributed to 
the development of abnormal behavior. On the other hand, 
many of the children already had had their tonsils removed. 

The particular point of significance in this group, however, 
was its similarity in character and degree of behavior devia- 
tions to the group of 33 cases which had negative physical 
findings. The children were referred for such problems as 
stealing, lying, truancy, sex difficulties, school maladjustments, 
and various ‘‘nervous’’ symptoms. In the children who showed 
no physical disorder, the problems included the same variety 
of disturbances. In one instance, attacks of unconsciousness 
occurred in an eighteen-year-old boy. His condition had 
been diagnosed epilepsy (petit mal) before he came to the 
clinic. After psychological analysis and treatment, with situ- 
ational readjustments, the attacks disappeared entirely and 
have not again returned after several months. 

In view of these findings, one may conclude that with rea- 
sonable precautions and after making use of the best facilities 
available for the detection of organic disease, there remains 
a group of children who show marked behavior disturbances, 
although they are apparently normal physically. They are 
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functioning physiologically as normal individuals according 
to the best known methods of examination, yet they manifestly 
are ‘‘sick’’ in terms of social and psychological efficiency. 

In many cases the behavior was modified by the removal 
of mental conflicts or emotional difficulties. In certain in- 
stances, physical symptoms disappeared following psycholog- 
ical analysis and reéducation. 
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A FORM OF PSYCHOGENIC TIREDNESS 


K. M. BANHAM BRIDGES 


Assistant Psychologist, The Canadian National Committee for 
Mental Hygiene 


T is a well-known fact that much tiredness is of mental 
origin and is experienced when the actual physical capacity 
for work is but little reduced. This kind of tiredness is 
probably one of the greatest drawbacks to personal efficiency 
and cheerfulness of spirit and is in need of much more serious 
consideration by psychologists, psychoanalysts, psychiatrists, 
and educators. There is the child who easily gets tired at 
his lessons; the perennially tired housewife; the tired business 
man who cannot drag himself around the workshops, but who 
can do two rounds of golf in an afternoon; there is the nervous 
child who gets tired at play, the shy person who is too tired 
to go out to meet company, and the many others who are 
equally familiar to us. We need some one to make a thorough 
investigation into the causes of this ‘‘ psychogenic’’ tiredness 
and then to tell us how those causes might be removed. 

It is no such stupendous task that I am embarking upon in 
this brief article. My aim is merely an endeavor to account 
for one form of this psychogenic tiredness—namely, that pro- 
duced by some particular person in another—with the hope 
that my observations may prove of assistance in explaining 
other forms of tiredness such as those cited above. Already 
a considerable amount has been written on the subject of 
mental and physical fatigue’ with some reference to the tired- 
ness of mental origin, but all the available information on 
this latter problem has not as yet been'brought together and 
given a practical significance for psychotherapeutic purposes. 

One often hears the remark about some one, perhaps other- 
wise an admirable and interesting character: ‘‘She just tires 

1 See, for example, E. L. Thorndike’s Educational Psychology, Vol. III (New 
York: Teachers College, Columbia University, 1913-14); also Mental Fatigue, 
by Max Offner and G. M. Whipple (Baltimore: Warwick and York, 1911); and 


‘*The Present-day Physiological Basis of the Clinical Study of Fatigue’’, by 


R. D. Gillespie (Journal of Neurology and Psychopathology, Vol. V, pp. 103-14, 
August, 1924). 
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me out.’’ Most of us know the feeling behind such a remark. 
There are people whose company is literally fatiguing. We 
like to be with them for a short time only, or we may find it 
an effort to be with them at all. One hears of children who 
are fatigued in the presence of their teacher, whether they 
are worked hard or not. There is the example, quoted by 
Frank Watts, of the employees in a factory who were tired 
in the presence of their foreman, and whose efficiency in- 
creased when he was away.’ Why do some people make one 
feel tired? Or, more exactly, what kinds of personality cause 
one to feel tired and why do they affect us in this way? These 
are the questions that I asked myself and that I have 
attempted to throw light upon in the following paragraphs. 

Looking through the psychological causes of fatigue as 
quoted by others, the one common and all-important feature 
seemed to me to be mental conflict. The moods, the emotional 
disturbances, the monotony, discontent, and other causes cited 
may all produce or be products of mental conflict. When two 
or more impulses are warring for expression, emotional ten- 
sion is involved, productive action inhibited, and fatigue is 
experienced. We may find, then, that ‘‘fatigue-producing’’ 
personalities tend to set up mental conflicts in the people with 
whom they come in contact and cause to feel tired. With this 
suggestion in mind, I set out to analyze the situations in 
which I discovered myself being made tired by another person. 
This involved a study of the other’s personality, his or her 
relationship to me, and a mental analysis of myself. Later 
I made similar analyses, as far as that was possible, of 
situations in which my friends or acquaintances were made 
tired by other people. 

The results of my observation showed that, whatever other 
causal factors may operate to make one person feel tired in 
the presence of another, the factor of mental conflict is always 
present and is of extreme importance. The results showed, 
moreover, that, although upon casual observation, the person- 
ality of the individual who causes the fatigue is the chief 
source of the trouble, further analysis points to causes also 


1** Abnormal Psychology and Education’’, by F. Watts. New York: D. Apple- 
ton and Company, 1924. 
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in the fatigued individual and in the relationship between the 
two people. 

The following are my observations grouped according to the 
types of personality that cause the fatigue. They are pre- 
sented in this manner in order to form a direct answer to the 
first part of the original question. But it must be clearly 
understood that the true causés are only to be found in the 
total situation, which includes also the personality of the 
fatigued person, the relationship between the individuals con- 
cerned, and even external environmental factors. Because of 
the importance of this fact, I have, in discussing each type, 
mentioned the kind of personality most affected by a person 
of that type.. In two cases—one in which the cause of fatigue 
lies in the relationship between the individuals concerned and 
the other in which the cause lies rather in the peculiarities of 
the tired person—I refer to the type of situation as being 
fatigue-producing rather than the type of personality. After 
the description of each total situation, I offer a few sugges- 
tions as to how tiredness might be prevented or reduced in 
each case. 

There is one type of person who is constantly demanding 
attention, who wants to be always ‘‘in the limelight’’ and 
the center of interest. If one is living in the same house 
with such a person and sits down to read a book, study, or 
write a letter, one is continually interrupted by questions and 
remarks which seem to one trivial and which are designed 
simply to attract one’s attention. Such a person may chatter 
incessantly in company, endeavoring always to monopolize the 
conversation; or she may hold attention, when once she has 
attracted it, by being very slow and lengthy in her utterances. 
She will make heavy demands upon one’s time, entirely 
regardless of one’s business or other interests. 

There are both men and women of this type. In some men 
it takes the form of wanting to play parlor or other games 
whenever there is a spare minute, and demanding that every- 
body shall join in. Insistence upon family games may have 
other and more laudable motives, but there is one kind of 
insistence that is largely determined by a craving to be enter- 
tained and to be first in everybody’s thoughts. Such dominat- 
ing ways are common in children and can be very tiring. The 
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reason for the fatigue, apart from physical reasons, may be 
found in the conflict between the desire to be kind and polite 
and the wish to be one’s independent self, following one’s own 
bent or turning to something new and more in keeping with 
one’s interests. 

The kinds of people most affected by this type are the 
self-contained individuals with private and absorbing interests 
_ of their own or others of the type demanding attention who 
are themselves impatient to become the center of attraction. 
These latter persons may feel tired when in the company 
of people who pay them no attention. The thing for the 
tired person to do in any one of these situations is to find 
out to which type he himself belongs and to learn te extend 
his interests to include those of the other people concerned. 
He can attempt to modify his own extreme tendencies, and, 
where the strong impulse cannot be modified in the other 
person, an attitude of kindly understanding and tolerance, 
with perhaps an occasional indulgence allowed to the other, 
will relieve the situation. 

Another fatigue-producing person is the over-enthusiastic 
kind, who ‘‘ takes all the wind out of one’s sail’’ or who hustles 
one along at a hair-raising speed. This vehemence and en- 
thusiasm will have different effects according to whether it 
is in line with our interests or not. It is more likely to 
cause fatigue when it is directed toward something that does 
not interest us. We may react to this situation in either 
of two ways, both of which are tiring. We may be ‘‘put 
off’’ by the zeal and enthusiasm, perceiving no hope of suc- 
cess in competition, and may resort to a defense of ridicule 
or apparent lack of interest in order to gain superiority in 
another way. In this way we evoke in ourselves what Adler * 
has called the ‘‘derogatory impulse’’, which tries to achieve 
superiority by thwarting the other person and belittling his 
endeavors. On the other hand, we may struggle to compete 
with the energetic one and be discouraged by the relative 
ineffectiveness of our efforts. The mental conflict aroused 
in us is between our desire to be friendly and our interest in 
the subject, on the one side, and our wish to excel on the other. 


1 The Neurotic Constitution, by A. Adler. New York: Moffat, Yard and Com- 
pany, 1917. 
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Persons who would be made most tired under the above 
circumstances are those lacking in physical energy, mental 
abilities, or organization of interests, and those with a strong 
tendency towards self-assertion and a craving for personal 
success. The remedy for these people would be to find out 
if they themselves have this domineering impulse, regardless 
of whether the other person seems to have it. They would 
also need to discover their own abilities and disabilities and 
and learn to accept them. They should consider which com- 
petitions would be futile for them, so far as winning is con- 
cerned, and should try to be content to take a minor part 
in a worth-while cause if need be. They should take steps 
to remove their disabilities and at the same time cultivate their 
talents so that they could taste of refreshing success in their 
own fields. Sympathetic appreciation of another person’s 
achievements is also a good fatigue dissipator. The energetic 
person would do well to try to curb any tendency in himself 
to domineer or ‘‘show off’’, and to develop a consideration 
for other people, with an appreciation also of their need for 
self-expression. 

There is a type of person, similar to the energetic and 
enthusiastic type, who does all the giving between two people— 
who forces his attentions and services upon the other. He 
refuses to be pampered or looked after himself, but is always 
‘*fussing’’ after the other person. This may promote a state 
of self-absorption and irritability or complete lassitude in the 
object of attention. His own desire to do little services for 
a friend is denied active expression. A conflict is set up 
between this desire and the wish to be nice to the friend by 
letting him have his way, together with a desire for a certain 
amount of practical attention directed toward himself. 

The sort of person who would feel restless and yet tired, 
or lethargic and weary, in such a situation is the person 
with a strong ‘‘ego instinct’’, who is fairly active. He would 
want to be doing whatever was to be done himself, in part for 
the other person, in part for himself. At the same time he 
would be flattered by the attention and would like to lie back 
and be waited upon. Under these circumstances a heart-to- 
heart talk would probably be the best remedy, followed by 
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the construction of a rough program to be carried out between 
the two involved on a ‘‘give-and-take”’ basis. 

An individual with characteristics the exact opposite of 
those just described may also be very tiring. I refer here to 
the commonly called ‘‘selfish’’ person who is content to do 
all the taking, who expects to be waited upon and entertained 
and who never volunteers any services herself or himself. It 
is a very delicate question as to which is really the more 
selfish, the person who does all the taking or the one who 
does all the giving. This passive acceptance on the part of 
one individual of whatever is given may set up a conflict after 
a time in the mind of the giver. His own natural desire 
for motherly care and attention, being unsatisfied, will grow 
stronger and come into conflict with his affection for the other 
person and his wish to be kind and helpful. 

Anybody who has had a pampered childhood or who has 
lived long with people who supplied all his practical needs 
will find the so-called ‘‘selfish’’ person fatiguing. His depend- 
ence upon a mother’s care has been allowed to persist and 
he will crave for it when it is not given. The best remedy 
in this case is for him to learn to do for himself what other 
people have hitherto done for him. An attempt at adjustment 
in such a situation is often made unconsciously by the method 
of ‘‘projection’’. The individual may ‘‘project’’ his longing 
for a little attention on to some person of whom he is fond, 
that is, he may assume that there are cravings similar to his 
own in this person. He will then get spurious satisfaction 
out of indulging the supposititious (yet partly real) desires 
of the other person by excessive giving. In other words 
he will develop into the type of man or woman already 
described and popularly called ‘‘extremely unselfish’’. The 
behavior itself is pathological and does not bring happiness 
to either party involved. By way of further reducing the 
fatigue produced by persons of the ‘‘selfish’’ type, these people 
should try to see the unfairness of their behavior and then 
find contentment in taking a little and in giving a little. The 
happiness of the other will be ample reward. 

The opposite type of person to the over-energetic and en- 
thusiastic type is also often found to be fatiguing. He is 
lethargic and apathetic and has to be ‘‘stirred up’’ to take 
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interest in any enterprise or conversational topic. His very 
lethargy makes heavy demands upon one’s social resource- 
fulness and physical energy. A conflict is set up between one’s 
sociability and one’s own desire to be stimulated. 

The person most likely to be made tired by the above de- 
scribed individual is one who is lacking in energy and initiative 
himself, but not quite to the same extent. If each tries to help 
the other fellow and at least to be responsive, the situation 
will improve. That delightful asset, social affability, will 
develop, and each will gain in confidence and will gradually 
become less fatigued or fatiguing. It might be well to draw 
attention here to the fact that those who passively accept 
services and those who are lacking in zealous energy are not 
on the whole so tiring as those of the giving and the over- 
enthusiastic types. The latter types of people inhibit our 
actions and thereby increase the intensity of our mental 
conflicts, whereas the former draw out our energies and give 
us some means of self-expression. 

The nervous and emotionally excitable person we may also 
find to be tiring. This nervousness may take the form of 
fidgeting, fearful apprehension, peevish irritability, suspi- 
ciousness, hectic excitement and laughter, giggling, or melan- 
choly and worry. These may be looked upon as emotional 
manifestations which are capable of arousing the correspond- 
ing emotions within ourselves by sympathetic induction. 
A mental conflict immediately results, on the one side being 
ranged our tabooed impulses and primitive emotions and on 
the other side our acquired social habits of serenity, equa- 
nimity, and cheerfulness even under adverse conditions. The 
feud is of long standing and always fatigue producing, but it 
becomes all the more tiring when the enemy’s ranks are rein- 
foreed—by traitors as it were—by undesirable emotions 
induced in us through the very social medium of sympathy. 
Normally we look to social contact to draw out our finer rather 
than our feebler selves. 

We shall be most affected by the nervous individual if we are 
of similar type ourselves and if we are still in the initial 
stages of the struggle to socialize our original, non-social 
instincts and emotions. We may be able to prevent the fatigue 
resulting from an intensified conflict by being forewarned 
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and aware of the true nature of the situation. We can then 
prevent ourselves from imitating the other’s behavior and 
thereby inducing further emotion within ourselves, and we 
can direct our attention to helping the other person instead 
of concentrating upon and increasing our own worries. We 
can consciously draw attention to steadying and pleasing 
thoughts or scenes and so induce an atmosphere of reasonable 
optimism in place of hysterical excitement or anxiety. 

Another type of person who is extremely fatiguing is the 
one who has developed a ‘‘grudge’’ against humanity or 
against any one who is superior to him in some particular. 
He is the possessor of what Adler terms an ‘‘inferiority com- 
plex’’.* He defends himself against his inferiority, real or 
supposed, and attempts to gain superiority in many subtle 
ways. One way is to ‘‘take it out’’ on the person with greater 
ability than himself, by thwarting him, dampening his ardor, 
belittling his achievements and his purpose, or by ridiculing 
him. This is another instance of Adler’s ‘‘derogatory im- 
pulse’’. The victim is obliged to defend himself against this 
undermining of his stronghold and to ‘‘bolster up’’ his own 
courage. A conflict is set up in him between his faith in 
his own powers and his belief in the cause, on the one hand, 
and his fear of ridicule and disapproval on the other. 

The people made most tired by the kind of person just 
described are those who lack self-confidence and who are very 
susceptible to the opinions and criticisms of others. They are 
usually more particularly suggestible to those whom they 
regard with deep affection. In order not to be fatigued by 
the dampening kind of individual, they would need to know 
the cause of the critical attitude and to learn to discount the 
remarks accordingly. They should also endeavor to become 
increasingly familiar with their own capabilities and disabili- 
ties by means of comparison, so as to get a stable foundation 
for confidence in themselves. The person with the ‘‘inferiority 
complex’’, at the same time, should become aware of his anti- 
social behavior and its true causes. He should find out his 
assets as well as his liabilities and should develop his natural 


1A. Adler, op. cit., see note 1, page 93. 
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gifts so as to give him the satisfaction he needs in a more 
desirable way. 

Snobs form another class of tiring people. I refer here 
not only to the social snobs, but to those who, keenly aware 
of their own superiority in any field, whether social, financial, 
physical, or intellectual, lord it over others, making them 
conscious of their inferiority. It is probably a form of bully- 
ing and an expression of the instinct of self-assertion. There 
are the social snobs whose behavior tends to make one feel 
commonplace and cheap, the financial snobs who make one 
feel poverty-striken and dowdy, the physical snobs who make 
one feel feeble, awkward, and unlovely, but perhaps most 
tiring of all are the intellectual snobs. They make one feel 
stupid, unable to do anything and unable to learn. Their 
voiced or implied criticisms ‘‘cut us to the quick’’. We feel 
that we can never achieve anything—it is no use trying. Our 
minds become ‘‘blank’’ in their presence and we cannot even 
do our little best. In the presence of any kind of snob, a 
conflict is set up within us between our tendency toward self- 
expression and display and our fear of ridicule and criticism. 
Our normal outlets for emotional activity are blocked and 
physiological disturbances result which produce fatigue. 

The people most likely to be affected in this way by snobs 
are those who already possess some inferiority feeling. As 
has already been suggested, they would need to find out and 
develop their individual assets, to give them the necessary op- 
portunity for self-display. Some of them would need to recon- 
sider their social values and learn the relative importance of 
such things as jewels, fine clothes, large houses, pretty faces, 
hard muscles, and spectacular intellectual feats. The snobs 
themselves should try to socialize their bullying tendencies. 
Moreover, they should study further the cause of their 
snobbishness. They will probably find that, although superior 
in some things, they are quite inferior in others, and that 
their endeavor to impress their particular superiority upon 
other people is itself an attempt to cover up some conscious 
or unconscious disability. They should learn to accept them- 
selves as they really are. 

There is a type of person who produces fatigue just by 
being very stimulating sexually. This is more common in 
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women than in men, though it may occur in either sex. The 
whole appearance, manner, and gait of the person may be 
erotically stimulating. It is all the more potent if uncon- 
scious, as it often is in young women who ‘‘are not supposed 
to think of such things’’, and who are therefore the sport of 
their unconscious impulses. Any person to whom such a 
woman may address herself is consciously or unconsciously 
set on his guard. Sex manifestations are tabooed by society, 
and so a mental conflict arises between the primitive sex 
impulses which have been stimulated and social habits of 
sexually indifferent behavior. 

The person to whom a woman of this type would be 
fatiguing is one with strong erotic tendencies himself who has 
not developed to any extent the normal social outlets for the 
sex instinct. It is even possible that a woman of erotic 
appearance may be fatiguing to another member of her own 
sex if the latter has not outgrown her ‘‘homosexual’’ ten- 
dency—that is, the phase of ‘‘crushes’’ on girls. The fatigued 
person should become conscious of the situation and take 
steps to find the necessary sexual outlet in athletics and out- 
door activity, dancing, and theaters. It would be well also 
if the person who exhibits strong erotic manifestations were 
to become conscious of this fact. The erotic behavior ten- 
dencies could then be curbed and expressed in a socially more 
approved way. Young women of this type would then be pro- 
vided with the most valuable means of protection and thus be 
preserved to some extent from one of the dangers of their sex. 

The apparent reverse of this situation may also be fatiguing, 
especially to any one with strong erotic tendencies. That is, 
the person who has built up a system of defenses, in the form 
of prudishness, false modesty, and pious demeanor, against 
an innately strong sex instinct may make others feel tired in 
his presence. His very defense mechanism calls attention to 
sex matters on the part of his associates and sets up in them 
a conflict between these desires and the desire to be approved 
and to appear ‘‘proper’’. 

The remedy already suggested for the fatigued person in 
the presence of one sexually stimulating will apply in the 
above case also. The one who has developed the defense 
mechanism should equally become cognizant of this fact. He 
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should then endeavor to modify his extreme behavior and 
express his instincts along more normal and desirable lines. 

A situation that is fatigue-producing may arise between 
two close friends, one of them apparently tending to produce 
a state of fatigue in the other. In reality, the tired person, 
while being very fond of his friend, half consciously perceives 
or thinks he perceives certain qualities in the friend which he 
very much dislikes. A conflict is set up between his affection 
for the friend and his disgust or dislike for these particular 
characteristics, real or supposed. 

The thing for him to do in that case is to find out first 
whether his interpretations and surmises are correct—that is, 
whether or not the friend actually possesses the disapproved 
qualities. If he does not, then the conflict may disappear and 
the fatigue with it. If he does possess these qualities, then 
an adjustment must be effected in one of two ways. The 
qualities themselves must be reconsidered and reévaluated, 
and the causes of their manifestation in the friend must be 
found and sympathetically understood. It may then be pos- 
sible to accept the friend and the qualities after changing the 
attitude of disgust toward them, or it may be possible to 
accept the friend with a tangible hope that the qualities will 
be changed. If neither of these is possible, then the relative 
importance of the friendship and of adherence to certain 
principles involved in accepting a friend with the tabooed 
qualities must be considered. As a result, the friendship may 
have to go, if the principles count most; or the friendship 
may still remain and the qualities be tolerated as being of 
minor importance. 

There is yet another situation in which fatigue is produced 
by a person, and that is when the latter possesses character- 
istics that other people find disagreeable. These may be 
antisocial and universally unpleasant, or they may be char- 
acteristics or mannerisms particularly disliked by the person 
who becomes tired in the presence of their possessor. A 
common instance is when the friend of a special pal of ours 
annoys us and makes us feel tired. It is probably with regard 
to this particular type of situation that the colloquial ex- 
pression, ‘‘She makes me tired’’—meaning, ‘‘She annoys 
me’’—came into being. A conflict is set up between the desire 
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to express impatience or even anger and the wish to get away, 
on the one hand, and the desire to be socially agreeable or to 
please one’s friend on the other. 

We should be less tired if we were thoroughly aware of the 
total situation and could see the things that annoy us in their 
true perspective. We should be more sympathetic and able 
to tolerate the undesirable elements for the sake of the more 
pleasing aspects of the situation. Everybody should, more- 
over, search himself for socially offensive behavior and should 
try to conduct himself with as much grace and consideration 
for other people as possible. 

In all the foregoing instances it would seem, then, that a 
very real cause of the fatigue produced in one person by 
another is the mental conflict aroused in the former by the 
latter’s presence or his behavior. For the person who feels 
tired, the thing to do is to find out the nature of that conflict 
and endeavor to solve it, perhaps in the ways here suggested. 
It is for every one to find out for himself whether he induces 
fatigue in other people and whether he possesses antisocial or 
disagreeable character traits. He will find his happiness and 
that of his associates greatly increased if he removes or 
modifies these traits. Especially should the schoolteacher 
make a study of his or her personality and its effect upon the 
pupils, so that necessary changes can be made before serious 
results ensue. The changes may need to be made in the pupil’s 
attitude or in the teacher’s. The extent to which the per- 
sonality of the teacher determines the healthy or the morbid 
and delinquent behavior of the child is becoming more and 
more generally recognized. The teacher who possesses a 
fatigue-inducing personality is a grave menace. 
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PSYCHIATRIC PHASES IN VOCATIONAL 
GUIDANCE * 


HARRY M. TIEBOUT, M.D. 


Assistant Psychiatrist, Child Guidance Clinic, No. 2, The National Committee 
for Mental Hygiene, Cleveland, Ohio 


OT SO many days ago a boy of fourteen confessed to me, 
with tears in his eyes, that it was no cinch to act like a 
roughneck all the time. He had been referred to the clinic 
as an incorrigible, running away from home and acting in ~ 
such disorderly fashion at school that he could not be kept. 
there longer and had been transferred to the Thomas Edison 
School, the Cleveland school for problem boys. There he 
apparently adjusted well because, as he claimed, he liked to 
be with the roughnecks. Investigation showed that he had 
been brought up by a mother who had separated from her 
husband and who, in the absence of her normal love object, 
showered all her affection upon the boy. She petted and 
pampered and coddled him so that as he grew older he became 
utterly unfit to cope with the other children in their rough- 
and-tumble sports and fighting. He soon recognized this 
timidity and underlying feeling of inadequacy and began to 
bend his energies to prove, ostensibly to others, but in reality 
mainly to himself, that he was no coward or ‘‘sissy’’. Hence 
he embarked upon a career of being a roughneck and a tough 
and soon satisfied the most experienced of those with whom 
he came into contact that he was, in truth, an incorrigible. 
Yet, as a matter of fact, when away from an environment in 
which he felt it necessary to misbehave and with a sympathetic 
listener to talk to, the patient was pathetically eager to discuss 
his essential timidities and admitted frankly that he was not 
really happy in his réle of ‘‘roughneck’’. 

What is to be done with a boy like this? What does the 
future hold for him? His own solution is significant. He 
hopes to join the navy as soon as possible. As a successful 

* Presented before the Vocational Guidance Section of the National Society 
for Vocational Education on December 4, 1925, in Cleveland, Ohio. 
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method of getting him accustomed to hard knocks and of 
actually proving to himself that he can fill a man’s rdle, 
service in the navy may have considerable value. It will offer 
one element that is of great importance in adjusting the se 
to the man—namely, it will afford compensations for his feel-! 
ings of inferiority. 

Dr. R. P. Truitt, Director of the Division on the Prevention 
of Delinquency of The National Committee for Mental 
Hygiene, in a paper read before a group of vocational- 
guidance workers in Philadelphia, made this statement: ‘‘One 
of the determining influences in the selection of a vocation 
is and should be the need of compensating for inferiorities.’’ 
I agree with Dr. Truitt in his statement that a job must 
necessarily have compensations for feelings of inferiority and 
I should like to amplify this statement by pointing out the 
fact that these job compensations need not be specific, but may 
be part of a general adult adjustment which must satisfy 
feelings of inferiority developed in childhood. An effort will 
be made in this paper to point out that vocational guidance 
must take into account not only the intellectual capacities of 
the individual, but also his emotional or affective life. And 
the phase of the affective life that I will stress will be the 
emotional reactions to feelings of inadequacy—commonly 
called the inferiority complex. 

Feelings of inferiority, insufficiency, insecurity, and the like 
have been used perhaps too frequently to explain various 
types of behavior, but they do express succinctly recognition 
that the world is after all bigger than we are and that life is 
at best an uphill struggle. Every one has his or her inferiority 
or, to phrase it popularly, his or her handicaps or limitations. 
Sometimes they seem quite trivial, as in the case of the girl 
who feels that her attractiveness would be more complete with 
hair of a different color; sometimes they are of a much more 
serious nature. They may concern some physical defect, 
either real or fancied, or they may arise from some earlier 
situation in the patient’s life. It is not the actual inferiority 
that determines the patient’s behavior; it is his reaction to it 
that decides whether or not it will unduly influence his 
behavior. He may face it squarely and compensate for it 
successfully, as is so often the case with the physical weakling 
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who, by dint of extra effort, comes to be of more than average 
strength and endurance. Or he may reject his inferiority 
entirely, as in the case just mentioned, where the boy, by 
going to the opposite extreme in behavior—or, as it is gen- 
erally called, by overcompensating—managed to appear like 
some one very different from his true self. Or finally the 
individual may succumb to his inferiorities—feel that the 
difficulties are insurmountable and that further effort is use- 
less. These children are apt to become discouraged, irritable, 
prone to feel that others are imposing upon them. By either 
overcompensating or succumbing, the child tends to evade 
reality and by just the degree to which he does that does he 
make successful life adjustment difficult. A frank facing and 
acceptance of an inferiority or the adoption of an evasive type 
of reaction depends not so much upon the handicaps them- 
selves as it does upon the total life adjustment of the indi- 
vidual. 

In the following case, the difficulties came not from the boy’s 
physical defect, but from its effect on his entire personality. 
Tony, a fifteen-year-old youngster of foreign parents, was 
referred to the clinic because of his insolence and his refusal. 
to comply with school requirements either as to discipline or 
lessons. Four years ago he had been the victim of an explo- 
sion which had all but blinded him, and from that time on he 
had been a changed person. Formerly sunny and likable, he 
turned into a sullen, morose, irritable youngster who resented 
every advance made to him. The efforts of the sight-saving 
classes in which he was placed were largely nullified by his 
unwillingness frankly to admit that he really needed the type 
of training that his poor vision made necessary. 

At home, the same change was noticeable. As the first boy, 
much had been expected of Tony and up to the time of the 
accident, he had given every promise of fulfilling these ex- 
pectations. After the accident, a brother, immediately 
younger than the patient, assumed his place in the family life, 
and the family apparently adopted the attitude that Tony 
was no longer of much account, that little further could be 
expe ‘ed from him. In talking to the boy, it was evident that 
the thing that hurt most was not the visual condition, but the 
fact that his family acted as if he would be a burden on them 
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for all time. It is not surprising that profound feelings of 
inferiority developed in the patient and that he resented all 
efforts to direct him, since he interpreted these efforts as 
attempts to impress him further with his inferiority. Neither 
is it surprising that the sight-saving classes were not inviting 
since they served as a constant reminder of his own deficien- 
cies. Vocational training with this boy is more or less at a 
standstill. It will remain so until the family can be induced 
to change their attitude, or the patient can be made to under- 
stand that in many ways he is as good or perhaps better than 
the rest, and that, after all, he is not really doomed to be 
set aside in life as he has been in his family. 

Fortunately for the treatment in this case, the patient has 
recently uncovered in himself a rather marked musical trend 
and is now deriving considerable satisfaction from playing 
on his mouth organ and mastering the intricacies of a saxo- 
phone. It is hoped that Tony will find in his music a success 
and satisfaction that will enhance him in the eyes of himself 
and family. If he develops sufficient skill to join an orchestra 
and thereby become self-supporting, he is well on the road to 
adjustment, since by so doing he will demonstrate that he is 
capable of taking care of himself. The compensations in this 
job come not so much from the intrinsic nature of the job, 
but from the fact that it assures the boy that he is not a 
total loss to himself and others. 

Again a fancied physical inferiority had a far-reaching in- 
fluence on a nine-year-old youngster whom the school referred 
with the complaint that punishment and discipline were totally 
ineffective. For nine months of his second year, Joe had 
suffered a left-side facial paralysis of unknown origin. This 
had apparently left no residual. During the illness, however, a 
picture of the patient was taken. This hung in a conspicuous 
place near the family mirror. Conversation with Joe at the 
clinie went about as follows: 

‘*What happens at school, Joe?’’ 

‘*The kids, they make me mad.”’ 

‘What do they do?”’ 

‘*They always make faces at me.”’ 

‘“Why?’? 

**T don’t know.”’ 
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‘*Do you make faces at them?”’ 

‘*No.’’ 

‘*Do you need to?’’ 

Silence, then a muttered, ‘‘No.’’ 

‘*Do you have a funny face already?’’ 

‘*Ves,’’ 

‘*Do you think they imitate you?’’ 

‘* Ves,’ 

‘*What do you do?”’ 

‘*l get mad and hit them. They’re always making funny 
faces at me.”’ 

Then came out the story that every time Joe combed his 
hair, he saw the picture of himself hanging by the mirror 
and that he always thought to himself that he had ‘‘a funny 
face’’. At school, the children soon learned that to make 
funny faces at Joe was like waving a red flag before a bull. 
And Joe acted just like a bull in school because he would 
hit any youngster who mocked him and nothing the teacher 
could do sufficed to stop him.* No wonder the teachers felt 
him to be without fear of punishment. Six or seven years 
later, if referred for vocational guidance, Joe would have 
been a_real problem, because he would have built up a set of 
behavior patterns very difficult to alter. Now the possibilities 
of helping him to a better adjustment seem far more hopeful, 
a bit of prevention that should measurably lighten the task 
of those who subsequently must help him in his life 
adaptations. 

Actual intellectual incapacities may also be a focus around 
which feelings of inferiority may arise. One may comment, 
however, that this development is to be expected in every 
retarded individual and yet, as a rule, such individuals learn 
to conform reasonably to social requirements. This is quite 
true, and when one finds one of the less gifted youngsters 
misbehaving, it is not enough to say merely that he or she 
is feebleminded. Take the case of seventeen-year-old Sally, 
who came to the clinic with a record of stealing. In early 
childhood, following a long illness during which she received 
an undue share of her mother’s care and attention, a change 
in disposition had been noted. She became fretful, petulant. 
rather demanding, feeling that she did not get the considera- 
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tion due her, her actions tending to estrange her from the 
family. Aided by a kindly school system, she did manage 
to graduate from an elementary school at sixteen, but for 
many years she had recognized that her sisters, all of whom 
were younger, were of distinctly good intellectual attainments 
and quite able to surpass her record. She came to feel herself 
the ‘‘ugly duckling’’ and developed a vivid fantasy life which, 
a year before she was referred to the clinic, led to her running 
away to find the place of her dreams. 

She was apprehended and taken to the Detention Home 
instead. There her mental age was found to be about ten 
years, giving her an I.Q. in the sixties. She was paroled 
and, following the suggestion that she do unskilled labor, 
housework was found for her, despite her objection that ever 
since she could remember she had been helping her mother 
do the housework at home. However, she was informed that 
that was what she was good for, and for a year and a half 
she had been shifting around, hopeless, dissatisfied, and with 
little or no encouragement from home or anywhere else. 
Finally she began stealing systematically from her employer, 
spending part of the money on herself, but adding two dollars 
to her weekly wage which she turned over to her, mother with 
the pathetic statement that her work had been so satisfactory 
that she had been granted this raise. 

Surely this girl’s feelings of inferiority and her unsuccess- 
ful efforts to compensate resulted not so much from her 
actual mental level as from her reaction to the situation in 
the home. Vocational guidance for Sally must take into con- 
sideration, in addition to her limited intelligence, her feelings 
toward her limitations. Recommending housework in this 
case violated the tenet that a job must in some way bring 
compensations for previous inferiorities. The patient had 
been made more or less of a kitchen slave at home, had de- 
veloped a profound distaste for the work, and resented the 
implication that she was fitted for nothing else. That she 
became restless and unhappy and indulged in stealing to gain 
some of the satisfactions of having money with which to 
splurge, as well as to make a good showing to her mother, 
is not a surprising outcome. 

The influence of the home in the production of marked 
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inferiorities is noticeable in many of our cases. William, a 
boy of sixteen, with average intelligence, is a good example 
of this group. After spending the first eleven years of his 
life in various institutions because his parents had separated 
shortly after his birth, the boy came to live with a maiden 
aunt who had marked prejudices and strict standards of be- 
havior. Quite untrained in the niceties of society, the boy 
naturally failed to respond promptly to her efforts to instruct 
him and soon she began to feel him uncodperative, to nag 
him, and to call him ungrateful for her kindness in letting 
him come to her home. In addition, there was in the home 
another nephew, Walter, whose mother had died at his birth. 
The aunt had raised this boy from infancy, felt that she had 
done a good job of it, and continually held him up before the 
patient as a model. Unfortunately for William, Walter, who 
was of the same age, not only showed the results of his 
earlier training, but proved to be superior physically and 
mentally. With this unfavorable comparison constantly before 
him and the aunt’s open preferences for the other boy, Wil- 
liam soon came to consider himself of little account. He 
became ‘‘touchy’’, felt that the others were trying to impose 
upon him, and, as he grew into adolescence and realized his 
increasing strength, began actively to resent any efforts to . 
control him. Finally he hit back at his aunt, causing her 
to bring him to the juvenile court, which in turn referred 
him to the clinic. We felt that if the pressures at home were 
lessened and a satisfactory job found for the patient, many 
of his personality faults would disappear. 

At first our plan seemed crowned with success, but soon 
there was a slump. The patient, in a fit of anger, had thrown 
up his job and things at home were as unsatisfactory as ever. 
Further investigation showed that the aunt had returned to 
her nagging, querulous ways. It was also learned that she 
was suffering from high blood pressure and Bright’s disease, 
sufficient explanation, probably, of her irritability and lack 
of self-control. It does not seem likely that the patient will 
do well in work until the home difficulties are straightened 
eut or he is removed from their influence. 

In most of the cases mentioned, there has been a noticeable 

ee of elements in the patient’s previous life that could 
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bring the satisfactions of success. The children necessarily 
view the future with foreboding because they fear it will 
overwhelm them. The compensation for inferiorities found 
in so many jobs lies very often in the fact that the boy or 
girl feels that he or she is now playing an adult réle in life 
and is doing it successfully. This is satisfying and has a 
steadying influence. In quoting Dr. Truitt earlier in the 
paper, that work always must have some compensatory value 
for some inferiority, I pointed out that the compensation in 
the job need not be specific for defects or disabilities of the 
individual who is to make an adequate adult adjustment. Other 
factors may enter the individual’s life and compensate for 
feelings of inferiority which have been interfering with proper 
vocational success. The following case illustrates this point: 

Sam was referred to the clinic because he stole library books. 
Further investigation soon revealed that the problem was a 
question of personality difficulties, since others considered the 
patient a great liar and boaster and not to be depended upon 
to do anything requested of him. Sam was almost eighteen 
at the time of his coming to the clinic, and since he had 
received his work permit at sixteen, had engaged in almost 
every line of activity possible, always throwing up his jobs 
in periods of anger over some real or fancied slight on the 
part of his employer or associates. In studying the boy, the 
following handicaps or limitations were noted: he was some- 
what nearsighted and slightly deaf, and was found to possess 
a mental age of a little less than thirteen years on the Stan- 
ford-Binet test, giving him an intelligence quotient in the 
lower eighties. Furthermore the financial circumstances of 
the parents had been at all times either marginal or dependent, 
and the patient had received one hard knock after another 
as a result of his parents’ precarious situation. 

Earlier Sam had found it difficult to mingle freely with 
boys, but within the past two or three years he had gotten 
in with a gang with rather marked delinquent tendencies 
and it was under the influence of one of them that he had 
become involved in the theft. For many years, under the 
drive of his inadequacy feelings, the boy had boasted of his 
athletic prowess, of his ability to do various things, and it 
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was undoubtedly their tales of derring-do that lured him to 
the gang. 

Treatment had to be directed toward establishing in the 
patient a degree of self-respect that would counteract the feel- 
ings of inferiority developed in his previous life. About six 
months before his coming to the clinic, the patient’s parents 
had died, and he had gone to live with some distant relatives. 
They were seen, the boy’s plight was explained to them, and 
they were induced to take a real interest in him and to make 
him feel’ that he was one of the family. To this the boy 
reacted by saying that it was the first real home he had ever 
known. Then, through the influence of a friend of the clinic’s, 
Sam was invited to join a desirable club in one of the recre- 
ational centers, a fact that pleased the boy tremendously, 
especially as he believed that it was a spontaneous act on 
the part of the club. Two weeks after he had been to the 
clinic, he threw up one job and within a period of five weeks 
quit two more in moments of anger. By that time the plans 
outlined began to be effective, the boy showed a definite 
response, and then for the first time he found a job that he 
really liked. He is now an apprentice in a trade, a job appar- 
ently no more satisfactory or interesting than many of the 
others he had previously held. He has held it for a period 
of over five months with no waning in his enthusiasm. The 
change in his work record seems in keeping with the generally 
more satisfactory adjustment of the patient. Under the influ- 
ence of more kindly surroundings, in which he obtains accept- 
able satisfactions, Sam has genuinely expanded and, while 
he still likes to teli dramatic stories about himself, he is far 
from the blatant, self-assertive fellow he was formerly. 

It is doubtful whether it would have been possible to secure 
for Sam a job that could really have met the demands of 
his inner strivings. There are too many so-called ‘‘blind- 
alley’’ jobs, and Sam was not sufficiently gifted to work 
himself out of one of these. Yet he is now sticking industri- 
ously at his job of learning a trade and gives promise of 
settling down into a fairly dependable sort of person. 

Psychiatry concerns itself with the total integration of the 
personality, including thus the individual physical and mental 
make-up. Theoretically it includes equal consideration of all 
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phases of life, but*practically it does and should limit itself 
largely to an attempt to understand the fundamental motiva- 
tions of human conduct. In other words, it has as its goal 
knowledge of the emotional life, the term emotional being 
used in its broadest sense and being considered in contrast 
to the intellectual. Only in recent years has psychiatry de- 
voted much attention to the study of the emotional life, for 
which change in direction the labors of dynamic psychiatry 
have been largely accountable. In other fields, the change 
in stress is also being felt. As a result of the World War 
and the opportunity granted for studying a large group of 
men, our standards of the level of human intelligence were 
materially lowered and with that drop went the explanation 
of much of the delinquency that comes before the courts. 
Recent observers from Massachusetts and Illinois have stated 
that the levels of intelligence in the prison and outside are 
about on a par. Now the point of emphasis has shifted to 
embrace the recognition of emotional factors in the causation 
of delinquent trends. 

So, too, in the school. Progressive education, with its 
informal curriculum, aims directly at the personality adjust- 
ment of the boy or girl in the belief that intelleetual growth 
will then proceed naturally. Many of the innovations in the 
older and larger systems, including vocational education, work 
for the emotional adjustment of many children by offering 
something in which they for the first time find themselves 
successful. Similarly in social work, the need for a more com- 
plete understanding of the individual is superseding the old 
idea of the social worker as a detective whose job it was to 
ascertain the person’s fitness for relief. And in the same 
way, vocational guidance needs to consider the entire life 
adjustment of the individual. 

In this paper only one phase of the emotional life has been 
discussed—namely, the phase that centers around the feelings 
of inferiority and inadequacy which form a part of the indi- 
vidual’s motivations. An effort has been made to show that 
in vocational guidance these feelings must be regarded and 
that the compensations for them may take two forms. In the 
first place, the individual may find compensations in the job 


itself, as in the case of the boy who wants to join the navy; 
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or, in the second place, the job may bring really few com- 
pensations, but the individual may find them elsewhere, as 
did Sam in the last case mentioned. In view of the large 
proportion of blind-alley jobs that must necessarily be filled, 
I suspect that the latter type of adjustment is the one most 
frequently made. As a matter of fact, I imagine it is the 
adjustment elsewhere than in the vocational field which 
accounts for the fact that so many men ‘‘marry and settle 
down’’. 





REPORT ON THE NINTH INTERNA- 
TIONAL PRISON CONGRESS 


Lonvon, Auveust 3-10, 1925 * 


BERNARD GLUECK, M.D. 
New York City 


MONG the many stimulating and challenging impressions 

which every one who attended the recent International 

Prison Congress must have carried away with him, two stand 
out above all others in their interest and significance. 

First there is the truly international character of the con- 
gress. The significance of this portentous achievement of 
bringing together representatives of fifty-three countries for 
the free discussion of a problem that, in spite of its local char- 
acteristics, goes beyond all questions of nationality cannot be 
overestimated. All those artificial lines of friction and 
obstacles to free human intercourse which came with the 
World War and after seemed to have entirely vanished for 
the moment, and we experienced a renewal of hope in human 
nature as we daily watched the respectful attention which the 
audience gave alike to foe and friend of but a few years ago. 
In this connection the rare tact and broad humanitarianism of 
the presiding officers of the general and the various section 
meetings deserve particular mention. 

The other outstanding impression relates to the genuine 
earnestness with which the participants in this congress went 
about their respective tasks. One missed entirely here that 
impression of levity and superficiality which characterizes 
many of our own gatherings, conducted as they often seem 
to be rather in the spirit of holiday-making than in that of 
science. Not that this congress lacked in provision for the 
entertainment of the delegates, a matter to which our British 
hosts attended with great magnanimity. But the temper and 

* The comments and opinions expressed in this report are entirely personal, 


Dr. Glueck attended the Congress as one of the New York State delegates and 


as a representative of the Joint Committee on Methods of Preventing Delin- 
quency. 
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profoundly learned background of those who gave its deliber- 
ations leadership and direction was one of the most stimu- 
lating experiences of a lifetime. 

Moreover, it seems to the writer that this congress ought 
to slay once for all the familiar ghost of the supposed incom- 
patibility between the thinking of those who represent the 
penal law and those whose main concern is with the nature of 
man and with the problem of the direction of human desire 
and action. We listened here to thunderings from intellectual 
giants from both these fields, and if, as is evident from the 
resolutions finally adopted by the congress, the purely philo- 
sophical doctrinaires gave way decidedly to a scientific 
humanitarianism in both the theoretical and the practical 
aspects of the problems of crime, it was an outcome only to be 
expected from a free interchange of views between the two 
camps. 

The orderliness and dispatch and almost entire absence of 
confusion with which the business of the congress was con- 
ducted was due to the rare genius of Professor Van der Aa, 
its secretary general, who had so much to do with the 
crystallization of its aims and deliberations into tangible and 
workable agenda. 

The congress, in its range of discussion, was divided into 
three general sections, dealing, respectively, with legislation, 
administration, and prevention, with a number of specific 
questions under each. 

These questions were submitted to a number of outstanding 
persons throughout the various member countries who were 
thought to be in a position to offer intelligent and expert 
opinion on the questions propounded. The replies were then 
summarized by a ‘‘rapporteur’’, chosen for each question, who 
added his own comment upon the opinions expressed. These 
final summaries of opinion were presented for discussion in 
the respective sections, and in turn became crystallized in 
each section into appropriate resolutions. 

These resolutions were then presented to the general 
assembly for final disposition, again after being subjected to 
critical discussion by the general assembly. In addition to 
these strictly defined deliberations, four addresses were de- 
livered at the general assemblies, as follows: The Principles 
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of Punishment, by the Right Honorable Earl of Oxford and 
Asquith, K.G.; Alternatives to Imprisonment, by the Right 
Honorable Lord Hewart, Lord Chief Justice of England; 
The Indeterminate Sentence, by the Right Honorable Viscount 
Cave, Lord Chancellor; and The Meaning of Punish- 
ment, by the Right Honorable Viscount Haldane of Cloan, 
K.T., O.M. These important contributions, by four of the 
outstanding men of England to-day, should be read in their 
entirety for a full appreciation of the attitude of HMngland 
toward these problems. 

In the writer’s opinion, Viscount Haldane’s address, The 
Meaning of Punishment, particularly deserves the careful 
attention of every one interested in prison reform. The 
philosophical challenge of the idea of the total abolition of 
punishment which his paper so learnedly presents constitutes 
not only a vital contribution to the problem of crime and pun- 
ishment, but touches upon some of the most fundamental ques- 


tions raised by the more recent psychological definition of the 
nature of conscience. 


I. LeGisLaTIon 


Section I, on legislation, dealt with the following questions: 

1. ‘‘Should the authority charged with the duty of public 
prosecution have a free discretion whether proceedings should 
be taken or not in any case? If so, should such discretion be 
subject to restraint within certain limits and to control? 
Should not the court also have a discretion whether or not to 
record a conviction, although the facts are practically 
proved ?’’ 

This question was handled under the very able leadership 
of Professor M. Liepman, Director of Criminal Law, Ham- 
burg, Germany. As might have been expected, the discussion 
of this topic was very spirited, since there was difficulty in 
making it entirely clear that what seemed to be primarily a 
ehallenge to the traditional rights of the prosecuting authori- 
ties had come to assume a much broader significance in the 
light of the principle, which is rapidly gaining ground, that 
the state should concern itself primarily with the offender and 
not with the offense. The question was originally submitted 
to a number of the world’s prominent penal philosophers, as 
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well as to penal administrators, and the replies offered by 
them should be read in detail. It is to be regretted that the 
American point of view was not presented in the discussion 
of this important question, particularly in view of the sig- 
nificantly political character of the prosecuting attorney’s 
office in this country. Moreover, in connection with this ques- 
tion, an opportunity might have been found to stimulate an 
intelligent discussion of the significant challenge involved in 
the conception (strictly American, as far as I know) of the 
public defender. The resolutions finally adopted with respect 
to this question were as follows: 


‘*Having regard to the general tendency of the evolution of the 
penal law, a wide application of the principle of opportunity is recom- 
mended in all cases where the general interest would be better served 
by suppressing proceedings. 

‘*For offenses against police regulations and offenses committed by 
minors the principle of deciding whether proceedings should be sup- 


pressed or not for reasons of opportunity ought to be very broadly 
applied. 

‘*The exercise of such suppression should be subject to a control. 
At the same time, having regard to the diversity of judicial organization 
in the different countries, it is not possible in an international congress 
to specify the kind of control which should be exercised, notably by the 
judicial authorities, or by allowing the public to prosecute.’’ 


2. The second question in the section on legislation was, 
‘*What measures could be taken instead of imprisonment, with 
regard to offenders who have committed a petty offense or an 
offense which does not constitute a danger to public security ?’’ 

It is regrettable that in connection with this question, too, 
touching as it does upon the uniquely American idea of proba- 
tion, the voice of the American delegation was barely heard. 
It is true that Mr. James P. Ramsay, the veteran probation 
officer, and author of One More Chance, spoke during the 
discussion of the subject. But there was missed here a good 
opportunity to put before the congress a well-organized and 
well-thought-out statement of what the real meaning and 
philosophy of the American notion of probation is, since, as 
developed in connection with the discussion of the individual- 
ization of punishment and of the question of the indeterminate 
sentence, there still seems to be a good deal of misunderstand- 
ing on this subject by our foreign colleagues. 

A presentation of this sort might also have influenced the 
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speech of the Lord Chancellor, to which I shall refer later. 
Nevertheless, after a good deal of discussion, the following 
resolutions were adopted: 


‘*This section hopes that every endeavor will be made to substitute 
in suitable cases other awards in place of imprisonment. They suggest 
in particular that: 


‘fa. The system of probation should be extended to the utmost 
extent. 


‘*b. The power of court to impose fines should be extended and the 
machinery for payment of fines should be developed so as to eliminate 
as far as possible imprisonment in default of payment.’’ 


The discussion of this question brought to light unmis- 
takably the general consensus of opinion as to the futility and 
actual evil of short sentences, since without any possible 
capacity for doing the prisoner any good, they at the same 
time tend to break down such deterrent influence as the fear 
of the unknown experience of imprisonment may have had, 
at least upon certain classes of the population. 

The English particularly attribute a good deal of the reduc- 
tion of their prison population to their rather extensive 
system of fining. They are not, however, so sanguine about 
probation. 

3. The third question of this section was, ‘‘Would it be 
possible, and within what limits, to apply the principle of the 
indeterminate sentence in the struggle against recidivism, not 
only as far as grave offenses are concerned, but also for any 
other case?’’ 

As was to be expected, this question provoked the most 
intense and spirited discussion, since from the replies orig- 
inally received to it and from the summary of the rappor- 
teur—Mr. Broderick, Recorder of Bournemouth, and a 
member of the advisory committee at Camp Hill Prevention 
Prison (the English camp for alleged confirmed criminals)— 
the question might be easily assumed to be a direct challenge 
to the traditional authority of the court to determine the 
sentence in the individual case. In this connection it is inter- 
esting to quote from the reply of Major Lawes, Warden of 
Sing Sing Prison, who says, among other things: 

‘*How long it will take to cure the offender is not for the 
court. In a prison fitted for the purposes of classification there 
will be a necessary period of observation. There will be a 
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complete mental and physical examination; past history, 
heredity, and so forth, will be taken into consideration. It 
can then be determined how long it will take to restore him to 
a condition fit to reénter society, or whether there is no hope 
of rehabilitation. When released on parole, he will still be 
liable to recall.’’ 

Naturally, the splendid array of penal philosophers and 
jurists which the continent of Europe sent to the congress 
fought tooth and nail against this, to their minds, wholly 
anarchical proposition of leaving to some one other than the 
court the determination of what they insisted upon calling 
the punishment. There was a decided failure on the part of 
many to grasp the scientific humanitarianism which lies back 
of the idea of the indeterminate sentence, as we conceive of it 
in America. On the other hand, those of the delegates, par- 
ticularly some of those from the Latin countries, who sup- 
ported the idea—as, for instance, Professor Ferri of Rome— 
persisted in keeping in the foreground the promise of greater 
social security which the idea contains and only incidentally 
the greater opportunity for the reconstruction of the indi- 
vidual offender. That the promise of greater social security 
ultimately lies in the prevention of crime and in the cure of 
those who have become habituated to criminal ways is a notion 
that apparently requires a great deal more emphasis. 

If the foregoing brief remarks contain an adverse criticism 
of the general European attitude toward the question of the 
indeterminate sentence, the German and Belgian delegates 
must be excluded from this criticism, since they did valiant 
work in assisting the American delegation in shaping the 
terms of the resolutions that were finally adopted. 

Of course, the American delegates, in championing those 
ideas of progressive prison administration and penal legisla- 
tion which are more or less of American origin, had to face 
what seemed to be just criticism, especially from our English 
confréres, as to the results of these presumably progressive 
measures. The American criminal situation, they said, is 
notoriously bad, perhaps worse than it is in any other country, 
and while England can show a truly enviable record of reduc- 
tion of prison population and of the closing down of prisons 
for lack of use for them, we in America are still engaged in an 
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extensive program of new-prison construction, and crime is 
more rampant than ever. It would take one altogether beyond 
the scope of this report to enter into a detailed consideration 
of the reasons for this, but since the Lord Chancellor’s speech, 
by implication at least, suggested an attempt to connect our 
experimentation in these matters with our notoriously bad 
criminal situation, a few remarks should be made on this 
subject. 

In the writer’s opinion—and he believes that this opinion 
is shared by other students of the question—any attempt to 
attribute our bad criminal situation to the introduction of 
such progressive measures as the scientific study of the 
offender, probation, and the indeterminate sentence, and the 
definite purpose of looking to reformation as the greatest 
promise of social security, must be regarded as exceedingly 
unfair. Its unfairness and inaccuracy should be stressed more 
frequently than has been the case heretofore, because, to an 
increasing degree the reactionaries in our country resort to a 
criticism of these measures whenever a new wave of hysterical 
criminal terror spreads over the land. 

There are other, more obvious, though less pleasant causes 
for our bad criminal situation which should be; pointed out, 
especially when a comparison is attempted between our crim- 
inal situation and that of Great Britain. In the first place, 
no other country has to cope with so great a diversity of 
population as ours. Even simple prison regulations have to 
be given in several languages if they are to be understood by 
all the prisoners. And when it comes to the question of an 
appeal to a certain ideal of ethics, we have no traditions, no 
ingrained memory patterns, to which all of our population or 
even a large majority of it can respond in any sort of uniform 
fashion. One only has to observe how uniformly the English 
people are stirred and thrilled by a newspaper notice of an 
important event in the life of the royal family to realize why 
they are able to get so much greater responsiveness to their 
efforts in dealing with the problem of crime than we are with 

our multi-colored social traditions. 

Then, again, if we are honest in speaking of these matters, 
it must be admitted that our failure to cope with the problem 

of crime is only one aspect of our profound political inade- 
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quacy. Our administration of the problem of crime is in- 
finitely better after the prisoner has passed through the police 
and judicial machinery than it is up to this point. The Amer- 
ican criminal sooner or later becomes convinced, through his 
contact with our police and judicial system, that his chances 
of escaping the penalty for his crime are very good indeed. 
In fact he comes to feel, and to a large extent justifiably so, 
that it is largely the criminal who is quite helpless as regards 
money and political influence, or the inexperienced first 
offender and bungler, who runs the chance of detection and 
conviction. This is a very sad state of affairs indeed, and 
will be corrected only through a very fundamental change in 
our socio-political attitude towards the problem of crime. 

But the failure to cope with this problem should not be 
attributed to those eminently sane and practical measures 
which would surely lead to an adequate handling of it if they 
were not counteracted by the vicious political characteristics 
of our police and judicial machinery. Let us not forget that 
after all these progressive measures which are being so con- 
stantly challenged have their chance only with a very minor 
portion of those who commit crime, since most of our crime 
remains undetected, and, when detected, a large portion of it 
never reaches the machinery of reconstruction of which we are 
speaking. 

It would seem more correct to say that we in America do 
not suffer so much from the ‘‘criminal problem’’, so-called, 
as we do from a general lawlessness, bred on the one hand of 
our admittedly bad police and criminal-law administration, 
and, on the other hand, of a want in our population of an 
adequate and consciously entertained purpose to give prefer- 
ence to a socially decent and honest way of life. Unfortunately 
all classes of our society are tinged by this social inadequacy 
and immaturity. 

The resolutions finally adopted in connection with this ques- 
tion, after much discussion and repeated postponement of 
final action, are unquestionably the best that could have been 
expected from an international congress. They are: 


‘fa. The section is of the opinion that the indeterminate sentence is 
the necessary consequence of the individualization of punishment and 
one of the most efficacious means of social defense. 





NINTH INTERNATIONAL PRISON CONGRESS 121 


‘*b. The laws of each country should determine whether and for what 
eases there should be a maximum duration of the indeterminate sentence. 
There should in every case be guarantees and rules of conditional release 
with executive adaptation suitable to national conditions.’’ 


4. The fourth question of Section I, closely related to the 
preceding one was, ‘‘What may be done to forward the 
judicious application of the principle of individualization of 
punishment by the judge who assigns the penalty to be 
inflicted on the offender ?’’ 


The resolutions finally adopted in this connection strike at 
the fundamental philosophy of all progressive thinkers in this 
field, and show to what extent a general consensus of opinion 
ean be reached in these matters when adequate opportunity 


is given for the free interchange of thought. They are as 
follows: 


‘*Before imposing any sentence or penalty, it should be an essential 
condition in the criminal procedure of all countries that the judge should 
inform himself of all the material circumstances affecting the character, 
antecedents, conduct, and mode of life of the offender and also any other 
matters which may be necessary for the purpose of properly determining 
the appropriate sentence or penalty.’’ And in practice, 

‘fa. That penal law should give the judge a choice of penalties and 
similar measures for prevention and security and should not strictly 
limit his power, It should only lay down general directions and so 
leave the judge free to apply the principle of individualization. 

‘*b. The courts should be specialized as far as possible and in par- 
ticular the juvenile courts should be separate from those for adults. 

‘fe, Judicial studies should be supplemented by criminological ones. 
All who wish to be magistrates should be compelled to attend lectures 
on psychology, sociology, forensic psychiatry, and penology. 

‘*d. The judges should devote themselves solely and permanently to 
eriminal law and there should be sufficient opportunity for advancement 
in this branch. 

**e. Courses of lectures should be established to complete their knowl- 
edge of criminology. They should have a full knowledge of prisons and 
similar institutions and should visit them frequently. 

‘*f. The judge, before determining the penalty, should have a full 
knowledge of the physical and the psychic conditions and the social 
life of the accused and the motives for the crime. 

‘*g. For this purpose inquiries about all his circumstances should be 
made before the trial. These inquiries should not be made by the police, 
but should be those of the magistrate himself or of persons authorized by 
him for this purpose, whom he should have at his disposal. 

‘th. Penal law should give the judge the power of obtaining informa- 
tion from every one who knows anything about the personality of the 
defendant and of his social environment. 

‘*i, If these means give no sufficient idea of the physical and psychic 
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condition of the defendant, the judge should be allowed to have him 
examined by physicians and psychologists. 

‘*j. The trial ought to be divided into two parts: in the first the 
examination and decision as to his guilt should take place; in the 
second the punishment should be discussed and fixed. From this part 
the public and the injured party should be excluded.’’ 


To comment adequately upon the fundamental significance 
of these far-reaching resolutions requires a much broader 
opportunity than is afforded in the present report. Certainly, 
American students of criminology ought to see in these reso- 
lutions, which were unanimously adopted, a full vindication 
of all those efforts toward a socialization and humanization of 
the criminal law and of criminal procedure initiated prin- 
cipally by Dean Pound and carried on, in late years par- 
ticularly; by the psychiatrists who have become interested 
in the problem of crime. 

These resolutions might well be taken as the immediate and 
practical goal of the reform movement in this field and ought 
to furnish the much needed concrete guiding lines for the 
training of our future judges in our law schools. The writer 
intends to deal with this set of resolutions more adequately at 
some future time. 


Il. ADMINISTRATION. 


Section II of the congress—that on administration—also 
dealt with four questions. 

1. The first was, ‘‘If a system of some special form of 
detention be adopted as a means of repression with respect 
to certain recidivists, by what authority should such detention 
be procured, and in what manner should it be executed?’’ 

The resolutions adopted in connection with this question 
were as follows: 


‘*a. A system of special or preventive detention (preventive in the 
sense of social security) for habitual criminals is desirable for the 
protection of society. 

‘*bh. The special detention should be ordered by judicial authority. 

**e. While the object of the detention is primarily preventive, reforma- 
tive influence also should be exercised as far as possible. 

‘*4. The conditions of such detention should be less rigorous than 
those of ordinary penal discipline.’’ 


As is well known, both the principle and the practice of the 
procedure reflected in this question and in the accompanying 
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resolutions are at present being given a trial in America and 
England. The discussion of the subject was more or less in 
accord with the prevalent American opinion that what is 
needed most in this connection is the establishment of better 
diagnostic criteria for the determination of the degree of 
fixity of the habituation to crime on the part of a given indi- 
vidual, and of methods for the institutional administration of 
these special institutions for recidivists. The experiences 
of the states of Massachusetts and New York ought to aid 
here materially. 

2. The second question dealt with by this section was, ‘‘Is 
it desirable that services, e.g., laboratories or clinics, should 
be installed in prisons for the scientific study of criminals? 

‘Would such a system help both to determine the causes 
of criminality and to suggest the suitable treatment in the 
ease of the individual offender? 

‘*Would it not be advisable to use the same system for the 
examination before trial of persons suspected of some mental 
defect ?’’ 

The resolutions adopted in connection with these questions 
might well be brought to the attention of those of our legisla- 
tors who so persistently block progress in these directions 
through a refusal to provide the necessary funds. A shining 
example of this is of course furnished by the state of New 
York, where a magnificent and very expensive physical plant 
is lying idle for lack of the funds with which to put it into 
operation. The resolutions, which were carried by an over- 
whelming majority, were: 

‘*a. It is necessary that unconvicted and convicted offenders should 
be physically and mentally examined by specially qualified medical prac- 


titioners, and that the necessary services should be installed for this 
purpose in the institutions. 


‘*h. Such a system would help to determine the biological and 
sociological causes of criminality and to suggest the suitable treatment 
for the individual offender.’’ 


3. The third question was, ‘‘Is it advisable to apply a 
classification of prisoners, having regard to their character, 
the gravity of the punishment, or the nature of the offense, so 
as to admit the application of different and appropriate 
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régimes, and in what way should the penal establishments be 
arranged for this purpose?’’ 

This question, as is well known, has been very much in the 
foreground of American criminology, and it is pleasant to 
record that in the discussion of it, the American delegates 
participated quite actively. The discussion led to the adoption 
of the following resolutions: 

‘*a, That the prevention of the contamination of the less criminal 


prisoners by those more experienced in crime is one of the first essen- 
tials in prison treatment. 

**b. That after the necessary divisions according to age and sex have 
been made and the mental status of the prisoner has been taken into 


account, classification should be according to character and ability to be 
reformed. 


‘fe. That the shorter-term prisoners should be treated apart from 
those with longer sentences in order that a régime or course of train- 
ing appropriate to the latter, but not possible with the former, may be 
applied. 

‘*d. That the various classifications of the prisoners should be located 
separately, and where possible in different buildings, either in the same 
establishment under the one administrative head or, in certain cases, in 
special establishments. 


‘fe, That it is difficult to apply the necessary individual treatment of 
prisoners where the number in any one establishment exceeds 500.’’ 


Perhaps no more extensive scheme for the classification of 
prisoners has been proposed than that which is implied, at any 
rate, in the reorganization plans of the New York state prison 
system.’ This world-wide recognition of the inevitable de- 
pendence of adequate treatment upon proper classification, 
as regards housing and management of the different types of 
offenders, ought to be of assistance in getting the New York 
State Legislature to appropriate the necessary funds for 
putting this reorganization into effect. 

4. The last question of the section on administration dealt 
with the matter of compensating prisoners for their work in 
prison. The resolutions adopted with reference to this were 
as follows: 


**a, Though the state is under no obligation to pay for work com- 
pulsorily performed by prisoners, it is desirable that it should encourage 
them to work well by offering a recompense. 

‘*b. Where this recompense takes the form of pecuniary payment, it 
should not be liable to seizure, nor (as a rule) should the prisoner be 


1 See Concerning Prisoners, by Bernard Glueck, M.D. Menrat Hyerensg, Vol. 2, 
pp. 177-218, April, 1918. 
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allowed to dispose of it in making outside payments, except, perhaps, in 
the case of serious illness in his family where no gratuitous aid is pro- 
eurable, or in the case of poverty of his family. The inviolability of this 
recompense does not extend to moneys brought in by the prisoner or 
aequired by him during his sentence from outside sources. 

‘*e, It is desirable that the gratuity (whether augmented by reward 
for good work or not) should be utilized for the purpose of repaying 
the liabilities of the prisoner both to the state and to his victim, after 
reasonabie provision has been made for wife and family. 

‘*d. The prisoner on discharge should not be at liberty to deal with 
his gratuity as he chooses. It should be regarded as in the hands of 
trustees who will expend it for him as seems best in his real interest.’’ 


Ill. Prevention 


On first glance the questions brought up for discussion in 
Section III, on prevention, might not appear to be especially 
well chosen. This seems to be the case particularly in con- 
nection with the amount of attention paid to the question of 
wayward childhood. But as the discussion proceeded, the 
scope of these questions broadened considerably and the 
resolutions adopted in connection with them are very far- 
reaching indeed. 

1. The first question was, ‘‘ What would be the most effective 
way to organize the control by the state, by associations, or 
by private persons over criminals conditionally convicted or 
conditionally discharged (on parole or license) ?”’ 

This question, of course, deals with the administration of 
the problem of probation and parole. Although considerable 
discussion took place, only one speaker, the Austrian delegate, 
a well-known woman social worker, discussed the subject in a 
manner that was in accord with the American idea of proba- 
tion and parole. After the legal philosophers and the 
penologists had had their say, Miss Lohr, a trained social 
worker, succeeded in turning the discussion into more appro- 
priate channels. She stressed the social-work character of 
the tasks of probation and parole supervision and justly 
called attention to the fact that it is the equipment of the per- 
sonnel for these tasks that largely determines the success or 
failure of these measures. She also stressed the special char- 
acter of these tasks when applied to children. 

Nevertheless, the resolutions finally adopted fell consider- 
ably short of what might have been expected, and American 
practice, in certain communities at any rate, is decidedly in 
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advance of the theory reflected by them. The resolutions 
adopted were: 


‘fa. That the section on prevention considers that the control of per- 
sons sentenced or released under conditions (conditionally) should not be 
exercised by the police. 

‘*b. The organization might consist either in private societies finan- 
cially supported and supervised by the state or in official or semi- 
official organizations, or persons paid by the state and placed at the 
disposal of the courts (without any connection with the police). 

‘‘e. For all persons released conditionally probation should be obliga- 
tory. Submission to supervision should be voluntary only when the 
sentence has been completed. 

‘*d. The section is also of the opinion that international agreement 
should be fostered between the central societies of different countries to 
provide for released persons who go to a country other than that in 
which they were sentenced.’’ 


2. The second question of this section was, ‘‘Can more 
effective arrangements be made between different states in 


the struggle to protect themselves against international 
eriminals?’’ 


The resolutions adopted were as follows: 


‘‘a. The third section considers that the struggle against the criminal 
would be facilitated if different states could agree to allow direct com- 
munication between the judicial and police authorities of different 
countries with a view to the speedier arrest of offenders of certain 
specified classes, or the exchange of information with respect to danger- 
ous criminals. Each state should appoint a central police authority 
authorized to communicate directly and without needless complications 
with the corresponding authorities in other states. 

‘*b. As to the law of extradition, the time has not yet come to 
attempt the conclusion of a universal extradition treaty. The section 
considers that it is more desirable at present to draw up a draft treaty 
which might serve as a model for special treaties between individual 
contracting states. The section begs the international commission to 


accelerate the work of the sub-commission which has such a draft treaty 
under consideration.’’ 


3. The third question of the section on prevention was, 
‘‘What is the best method to preserve the community, espe- 
cially youth, from the corruptive influence of pictures and in 
particular from film productions which incite to crime or 
immorality ?’’ 

Considerable discussion attended the consideration of this 


question and the resolutions almost unanimously adopted in 
connection with it were as follows: 
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‘*a. An effective film censorship should be set up in every country, 
with the primary object of protecting the youth. It is necessary to take 
special measures and to inspect cinemas to insure the carrying out of 
the decisions of the censorship. 

‘*b. The censorship should not be confined to questions of obscenity, 
but should deal with all matters connected with the cinema calculated 
to injure or deprave the young. 

‘*e, Special exhibitions with special films should be provided for 
young persons. 

‘*d. The state should subsidize organizations for the production of 
films which are of real value for young people and the general public. 

‘*e. The question of the films is of international import and should 
be dealt with and regulated by international agreement. 

‘*Each country should do all that is possible to prevent the exportation 
of films condemned by its censorship. 

‘* As regards pictures other than films, the case would be substantially 
met by the strict enforcement of the provisions of the international 
convention relating to obscene publications of September, 1923.’’ 


4. The fourth question of this section was, ‘‘ What are the 
measures to be taken with regard to abnormal adults (per- 
sons who are feebleminded—mentally deficient) showing 
dangerous tendencies? . Are these measures applicable to 
young persons of the same category?’’ | 

The resolutions adopted were: 


‘‘a. It is desirable that abnormal adults showing dangerous tendencies 
should be sent by the judicial authorities to non-penal institutions or 
colonies in which they should be treated and detained until conditionally 
discharged by the competent authority, who should be assisted by an 
advisory committee at each institution. 

‘*b. Young persons of the same category should be similarly dealt 
with, but in separate institutions if prophylactic measures have failed. 

‘fe. Conditional discharge, effective probation, and close supervision 
of abnormal persons who have been liberated from institutions are an 
absolutely necessary measure. 

‘*d. From the point of view of public welfare, it is essential to develop 
institutions for mental hygiene and prophylaxy which would allow us to 
discover each case of abnormality and mental defect.’’ 


5. The final question of the Section on Prevention was: 
‘*In what cases and according to what rules is it advisable to 
have recourse to the boarding-out system for children sum- 
moned before a judge or who have incurred punishment for 
delinquency ?’’ 

The resolutions unanimously adopted were: 


‘fa. Children brought before the courts and convicted of offenses should 
be, where possible, boarded out in selected families in all cases where 
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their parents were incapable of providing for their moral education. In 
boarding out, the aim of reforming children for life should always be 
kept in view. 

‘*b. This method should only be employed where a complete prelim- 
inary examination of the child from the physical, mental, and moral 
point of view has been made and has not shown it to be desirable that 
he should be placed in a special school or a reformatory school. 

‘*e, It is desirable, in the choice and supervision of foster parents, 
to make use of the services of either local authorities or of recognized 
private societies. Moreover, the rights and obligations of the foster 
parents should be regulated by a written agreement. 

‘*4. The foster family should provide for the child a complete educa- 
tion and a training to earn his living. It is right that the family 
should be paid for the trouble and expense, but as soon as the child is 
able to earn his living, he should receive fair wages for his work. 


‘fe, It is necessary that the foster family as well as the intermediary 
societies should be under public control. 


‘*f. It would be useful to establish special courses of lectures and 
conferences dealing with the fundamental principles of the education of 
delinquent children and in choosing foster parents to give preference to 


those persons who have attended with profit such lectures and confer- 
ences.’’ 


With the adoption of the above resolutions, the strictly busi- 
ness deliberations of the congress were ended and were fol- 
lowed by a very inspiring closing hour in the form of ex- 
pressions of appreciation by the various delegates of the 
British Government’s truly splendid and generous hospitality. 

The decision to hold the next congress at Prague was re- 
ceived with great acclamation, as was the announcement of 
Sir Ruggles-Brice’s continuance in the presidency of the 
congress. 

While the American delegation was at no time very ag- 
gressive in urging its ideas and ideals in prison matters upon 
the congress, the American point of view usually gained 
expression whenever a critical point in the deliberations was 
reached. Repeatedly, for instance, our veteran leader, 
Dr. Hastings Hart—who was honored by the congress with 
an appointment to a vice-presidency—helped along with a 
much needed clearing up of some point of misunderstanding. 
Among others of the American delegation who should be men- 
tioned are Amos Butler of Indiana—who in the conduct of 
one of the sections gave evidence of a fine American leader- 
ship—Mrs. Hodder and Mr. Bates of Massachusetts, Calvin 
Derrick of New Jersey, and Mr. Cass, the general secretary of 
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the American Prison Association, all of whom helped materi- 
ally in one way or another in the success of the congress. 

Finally, the writer takes pleasure in adding a word of 
appreciation of the unvarying kindness and patience of our 
American commissioner, Mr. Chisholm, whose task was indeed 
a very difficult and trying one, and who gave so unstintingly 
of his time and of his resources to smooth the way of the 
American delegates. 

The writer had the privilege of interpreting to the congress 
the extremely interesting exhibit of the Commonwealth Fund’s 
Program for the Prevention of Delinquency. The exhibit 
commanded the serious and respectful attention of many of 
the delegates, a goodly number of whom expressed the hope 
that some means might be devised by which the activities of 
the Commonwealth Program might be better known abroad. 

The International Prison Congress just closed marks the 
termination of fifty years of an international movement in 
human welfare initiated by that splendid American leader, 
Dr. Wines. A study of its committments unmistakably 
reflects a great. deal of progress and fills one with a renewed 
conviction of the possibility of a more intelligent and a more 
constructive administration of the problem of crime. 
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W HILE mental medicine during the past quarter of a 
century has kept pace with general medicine and surgery 
in the scientific treatment of individuals whose mental 
disease has demanded their commitment to state hospitals, 
probably one of the greatest advances, especially within the 
last fifteen years, has been in the field of prevention, in which 
social-work activities and mental-hygiene movements have 
played a major réle. 

From time to time accounts have come from various states 
of results obtained in the way of restoring patients furloughed 
from state hospitals through follow-up visits and close 
environmental supervision by social workers, and of adjust- 
ments effected in individuals, both adults and children, who 
were regarded as definite social misfits and community prob- 
lems. For the most part, however, this work has been done 
by hospitals and other institutions located near large cities, 
from which their patients have come, so that supervision was 
very easily managed. Smaller hospitals, especially those 
located in rural communities, have limited their community 
activities to social work of a more or less indifferent type and 
practically confined to the patient furloughed from the 
hospital. . 

Believing that geographical location should be no insur- 
mountable handicap to community work, the authors, in a 
paper read before the Pennsylvania State Medical Society, 
stated their position as follows: It is incumbent upon a hos- 


* Read before the Forty-third Semi-annual Meeting, Association of Trustees 
and Medical Superintendents of the Pennsylvania State and Incorporated Hos- 
pitals for Mental Disease and Defect, at the Danville State Hospital, Danville, 
Pennsylvania, May 16, 1924. 
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pital for mental disease to place within the reach of the com- 
munities included in its district adequate facilities for the 
preservation of mental health, for the recognition and early 
manifestations of mental disorders, and for scientific study 
and advice concerning the problems that arise in schools, 
courts, and homes as a result of conflicts between the normal 
members of the community and those of its number who, 
because of mental disease or mental defect, present disorders 
of conduct that render them distinctly antisocial. The hos- 
pital must no longer serve the community apart from it, but 
rather as a part of it. It must possess a broad enough vision 
to view itself not as a lonely unit, but as a spoke in the great 
wheel of mental-health work and preventive mental medicine, 
contributing in a positive, constructive way to the under- 
standing and treatment of mental diseases and thus becoming 
a vital, dynamic force in community, state, and national life. 

To answer the query whether such a program is merely a 
beautiful Utopian theory or is adapted to practical applica- 
tion with results that are worth while, we very modestly 
present here an outline of our community-service department 
and its modus operandi. 

In our attempts to reach and be of service to our hospital 
community, three avenues of approach have been used: first, 
direct personal contact with the individual patient, including 
the supervision and direction of patients furloughed from the 
hospital to the community; second, the medical men in the 
hospital community; and third, the various civic, philan- 
thropic, social, and educational organizations of the com- 
munity. 

The first step in the carrying out of this comprehensive and 
somewhat extensive program was the organization of a com- 
munity-service department, the immediate direction of which 
was placed in the hands of a director of clinical psychiatry, 
assisted by one social worker. 

Reaching the individual—tThe Danville State Hospital is a 
rural hospital situated in the heart of the mining district of 
Pennsylvania, with a hospital community of twelve counties, 
extending over an area of 9,170 square miles and containing 
a population of approximately 874,000 people. Some of its 
districts are so remote that it takes two days to bring a 
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patient from them to the hospital, and for four months in the 
year many of its districts are practically closed to travel. 
The first step in attempting to reach individuals in the com- 
munity, therefore, was the establishment of mental-health 
clinics at points throughout the district that would be easy 
of access to the people. 

In attempting to secure quarters for these clinics, we were 
surprised at the indifference with which our overtures were 
met, and we found that in spite of the educational work in 
mental hygiene that had been carried on throughout the 
United States, the citizens of our hospital community, both 
lay and professional, had practically no conception of the 
type of work that we contemplated doing among and for 
them. In the city of Williamsport we were very frankly told 
that the community was entirely capable of handling its own 
mental problems and had no need of help from a state hospital 
for the insane. 

In this same city, however, the door opened for us through 
the codperation of the secretary of the Social Service Bureau, 
who arranged to let us use her office twice monthly for the 
purpose of interviewing a few of our patients who had been 
furloughed to that community from the hospital. Accord- 
ingly, on August 17, 1921, our first mental clinic was opened 
in a small hall room. Within six months we had outgrown 
our quarters, and the pressure of work had become so great 
that we were invited to occupy rooms at the Lycoming County 
Health Center under the direction of the same individuals 
who had first refused us admission. Moreover, a full-time psy- 
chiatric nurse was employed exclusively for the work of the 
mental-health clinic. From this small beginning the work has 
steadily grown. At the request of the communities them- 
selves, clinics were organized at Wilkes-Barre, Shamokin, 
Sunbury, Berwick, Hazelton, Lock Haven, and Danville, and 
at the present time we could organize as many more did our 
personnel and finances permit. 

Reaching the physician.—F ully realizing that the busy gen- 
eral practitioner has but little time to give to the considera- 
tion of community problems that arise from abnormal mental 
functioning, and believing that concise information on the 
etiology and symptomatology of mental diseases and on 
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methods of early recognition and extramural treatment of 
such conditions would be appreciated and would result in 
obtaining their codperation, we formulated plans to reach the 
650 physicians scattered throughout our hospital district. 
Papers dealing with mental disorder and mental defect were 
presented in a simple and practical manner before the vari- 
ous county medical societies. The physicians were given to 
understand that mental-health clinics, together with the 
services of the hospital staff, were at their disposal for con- 
sultation in matters of diagnosis and treatment. Quarterly 
neuropsychiatric clinics were held at the hospital, for which 
teachers of neurology and psychiatry were secured as 
features of the program. Assisted by the physicians of the 
hospital, these lecturers presented in a practical way the types 
of patients encountered day after day in private practice. 

As a result of these measures, we have secured the most 
helpful codperation from the medical men in our district, who 
have come to look upon the mental-health clinics as consul- 
tation centers. To-day the doctor is not asking, ‘‘Are the 
commitment papers correctly made out?’’ but, ‘‘How may I 
best treat the individual patient at home?’’ 

Public education.—At the beginning of our work, the atti- 
tude of the lay public was interesting. Methods of preven- 
tion and care as applied to mental conditions were apparently 
very imperfectly understood, for school nurses, school 
teachers, visiting nurses, social workers, and parents brought 
individuals for the purpose of seeking aid in having them 
segregated from the community. The defective mother with 
illegitimate children, the immoral girl, the boy with criminal 
tendencies, and the low-grade idiot, all fell into the same 
category, and the clinic rooms were crowded with well-mean- 
ing, but sadly misinformed members of the community seek- 
ing a blanket solution of their problems by commitment of the 
social misfits as insane or feebleminded. It thus became 
apparent that if our work was to measure up to our ideals, a 
very intensive type of public education must be inaugurated, 
with the preservation of mental health as its keynote. 
Accordingly, we organized in the various communities 
mental-health committees to whom we explained the object 
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of the mental-health clinic and the factors essential to its suc- 
cessful functioning. In addition, Rotary, Kiwanis, Lion’s, 
Round Table, young men’s, and civic clubs were addressed on 
questions relating to mental diseases and their prevention. 
Quarterly mental-health bulletins were also issued, containing 
articles, by prominent psychiatrists, heads of the bureaus of 
the department of welfare, and members of the hospital staff, 
on the prevention and extramural treatment of mental condi- 
tions. These bulletins were circulated throughout the hospital 
district by physicians, overseers of the poor, and social 
workers. 

Furthermore, believing that teachers in our public schools 
and students in our universities should be acquainted with 
the fundamental factors involved in abnormal mental func- 
tioning, we made plans to reach the student body in the teach- 
ing institutions throughout our district. Courses of lectures 
on abnormal psychology and mental hygiene were prepared 
and begun at the State Normal School at Bloomsburg in 
1922. A series of six weekly lectures has been delivered 
at both the winter and summer sessions of the school. This 
work has gradually extended until at the present time our 
teaching course includes Bucknell University, Susquehanna 
University, State College, and the Central State Normal 
School at Lock Haven. Each of these series of lectures has 
terminated in a specially arranged clinic at the hospital, 
which has included case demonstration together with an in- 
spection of the institution and observation of the methods of 
treatment employed. 

Lectures on psychology and nursing in mental disease have 
been delivered before classes of nurses in training in the 
Geisinger Memorial Hospital, Ashland State Hospital, and 
Lock Haven General Hospital, with the result that the atti- 
tude of the general hospital toward the mentally ill is being 
changed, and it is definitely codperating in the care of mental 
patients in the community by registered nurses. 

With the above historical outline in mind, let us consider in 
brief detail some of the specific phases of the work to which 
reference has been made. 
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MODUS OPERANDI OF A MENTAL CLINIC 


The organization and operation of a mental clinic is a com- 
paratively simple matter. Quarters can be secured at gen- 
eral hospitals, Red Cross rooms, or state-clinic buildings, and 
we have found the state department of health very codpera- 
tive in this matter. Six of the eight clinics operated by this 
hospital have permanent locations at state-clinic buildings, 
and these centers, conveniently located and of easy access to 
the public, and housing, as they do, prenatal, nutrition, well- 
baby, tuberculosis, and genito-urinary clinics, have been 
found well adapted for good mental-health work. 

The next step in organization is to secure an adequate 
clinic personnel. The ideal clinic should be in charge of a 
neuropsychiatrist, who should be assisted by a psychologist, 
a registered nurse, a psychiatric social worker, and a stenog- 
rapher. The psychiatrist will of course be furnished by the 
state hospital. The department of welfare will provide a 
psychologist until such time as some one can be found capa- 
ble of making the necessary psychometric tests. Local 
health officers, Red Cross, and visiting nurses’ associations 
can be relied upon for the services of a registered nurse to 
be present during clinic sessions. If a stenographer is not 
available, the nurse, with a little help and the aid of a medi- 
cal dictionary, can soon become efficient in the transcribing of 
notes and the case records; and if the community is so small 
that it possesses no social worker, the nurses will generally 
be found willing and capable of following the patients into 
their homes to see that the recommendations made at the 
clinic are carried out. 

It now becomes necessary to interest the public, lay and 
professional, in the project. To this end the local or county 
medical society should be addressed on the subject of mental 
disease and mental defect, and assured that the clinic is being 
instituted not for the purpose of interfering with their busi- 
ness or sidetracking their patients, but rather to be of definite 
financial and professional help in the matter of caring for the 
mental cases with which they come into contact in their daily 
practice. In the work of this hospital, the relations between 
the institution and the practicing physician have been of the 
most cordial and helpful character. 
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In bringing the clinic before the community as a whole, one 
of our most successful methods has been the calling into con- 
ference of representatives from the local medical society, 
the public schools, the courts, the Y. M. C. A., the Red Cross, 
the visiting and state nurses’ associations, the social-work 
agencies—in short, all the agencies that deal in greater or 
less degree with community problems. At this conference, 
the object and scope of the work are outlined, a mental-health 
committee is formed, and the aid of volunteer workers is 
solicited. When these steps have been taken, the work may 
be considered fairly launched, and from this time on the seed 
will begin to sprout. Patients will appear in increasing 
numbers at each session of the clinic, which should be held 
monthly or preferably semi-monthly, and in communities of 
sufficient size funds will be forthcoming from community and 
welfare federation chests. In the city of Williamsport 
about $2,000 a year is now being provided, and in Wiikes- 
Barre the clinic has achieved such proportions that Dr. 
Jesse Paterson Janjigian, formerly at Norristown, is em- 
ployed as a full-time psychiatrist and social worker, there is 
a full-time stenographer, the expenses of the psychiatrist are 
met, and it is planned soon to add a full-time social worker. 

In addition to their work for the community, such clinics, 
properly distributed throughout the hospital district, afford 
a most valuable means of supervision of patients furloughed 
from the hospital, for in addition to the fact that these 
patients may be seen personally by the psychiatrist of the 
hospital once in two weeks or a month, the social workers and 
nurses connected with the clinic augment greatly the activi- 
ties of the social worker of the hospital in the matter of 
field work. ; 

The scope of clinic work.—A presentation of the work ac- 
complished in the hospital district through the agency of the 
mental-health clinics, together with an analysis of 700 patients 
examined during the first two years ending August 17, 1923, 
has been published in the Journal of the American Medical 
Association for April 6, 1924. Some idea of the continued 
progression of this work may be gained from the fact that 
during the seven months beginning September 1, 1923, and 
ending April 1, 1924, 1,022 clinic visits were recorded, and of 











COMMUNITY SERVICE ACTIVITIES 137 


these 436 were new patients. Practically every agency in 
the community that stands for social and economic efficiency 
appears on our records as a source from which these problem 
cases have been referred, and to-day we are of the firm con- 
viction that the mental-health clinic in our hospital district 
has not only proven its right to exist, but has taken its place 
in the front rank with out-patient clinics in the fields of 
general medicine and surgery. 

There have been two outstanding criticisms of the estab- 
lishment of mental-health clinics in connection with a state 
hospital for mental diseases: first, that the majority of the 
patients seen will be children and therefore not related to 
the recognized activities of such a hospital; and second, that 
the examination of children requires the services of a psy- 
chiatrist trained in the examination and treatment of the 
mentally defective or retarded child. 

In reply to the first of these criticisms, we would say that 
the number of neuropsychiatric adult cases brought to the 
clinic will depend almost entirely upon the establishment of 
a cordial and helpful relationship with the physicians of the 
community. For when the family physician comes to under- 
stand that the mental clinic is not an open door to the state 
hospital and that the recommendation of its psychiatrist is 
not invariably commitment, he will not refer only the trouble- 
some patient whom he desires to get rid of, but will bring his 
daily problems, seeking aid in the extramural treatment of 
his cases of nervous and mental disorders. This is ade- 
quately shown by the fact that approximately 50 per cent 
of our new cases have been adults. It may not be out of place 
here to mention that in Lock Haven the clinic takes on the 
aspect of a clinical conference at which from eight to ten 
physicians are in attendance and the cases are discussed in 
a very interesting and helpful way. 

As to the matter of the examination of school children for 
the determination of mental deficiency, it is true that this 
properly belongs to the department of public instruction, but 
the state hospital, representing as it does the most power- 
ful factor in the community in preventive mental medicine, 
eannot, until more adequate means have been provided, 
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neglect that most important part of the social strata, the 
children of the community. 

The social worker—One of the strong connecting links 
between the hospital and the community should be the social 
worker. To this end her duties should be twofold, intra- 
mural as well as extramural. In this hospital, her work begins 
with the individual patient at the time of hospitalization. She 
secures from the field the data necessary for an intelligent un- 
derstanding of the factors active in the production of the 
mental condition. She follows the patient into the wards of the 
hospital, becomes personally acquainted with him, and at once 
establishes a point of contact between him and his former en- 
vironment. She gives him to understand that she is personally 
interested in his welfare. If his relatives or friends fail to 
write or visit him, she at once ascertains the reason. She 
secures information as to the home from which he has come 
and as to the financial ability of his relatives to help him. 
When the question of furlough is considered, she personally 
investigates home conditions. If the patient is without 
friends or employment, she endeavors to secure these for 
him, and here her intimate knowledge of the personality of 
the patient stands her in good stead. When he leaves the 
hospital, her interest follows him into the community and 
even after the period of furlough has expired and he has been 
discharged from the hospital records, she follows him for two 
years and notes in his case record the progress that he is 
making. Here again the mental clinic becomes a valuable 
aid. We have but one paid social worker, but we have twelve 
nurses and workers connected with out-clinics who are doing 
definite work along these lines for the hospital. 


RESULTS OF COMMUNITY WORK 

While two years and eight months is a very short period 
from which to estimate the results of community work, there 
are nevertheless certain facts that stand out prominently even 
in this short time. They may be briefly summarized under 
the following heads: 

1. Results to the hospital. 

2. Results to the community. 

3. Results to the medical profession. 

4. Results in the way of public education. 
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Results to the hospital.—In considering the value of com- 
munity-service activities to the hospital, two questions im- 
mediately suggest themselves: first, What effect has this 
work had upon the admission rate? and second, What effect 
has it had upon the standing population or house census? 

In order to answer these questions, a comparative study 
was made of the hospital records for the two years and eight 
months since the organization of this work and for the two 
years and eight months immediately preceding its organiza- 
tion. In this analysis all cases transferred to or from the 
hospital were eliminated, as the patients removed by transfer 
are still, so far as is known, being maintained at state 
expense. Inasmuch as the death rate has remained prac- 
tically the same, the number discharged by death were like- 
wise excluded. We were, therefore, dealing entirely with 
patients admitted direct from the community and returned to 
it by furlough and discharge. This study reveals the fact 
that there has been a decrease in the admission rate of 6.1 
per cent, and while for a number of years the population of 
the hospital showed an annual increase of approximately 25 
patients, the present period has shown, instead of the usual 
increase, a decrease of 16 patients. 

Again, the results of community work have been made 
manifest in the fact that at the present time we are able to 
furlough to the community many patients for whom such 
procedure would not be felt advisable if it were not for the 
fact that adequate supervision could be maintained through 
the medium of the mental clinics, the social worker of the 
hospital, and the nurses and workers in the field. During 
this period only about 8 per cent of the cases so furloughed— 
exclusive of those patients periodically furloughed for short 
visits to their homes and those who have been removed at 
the insistence of relatives and against the advice of the 
medical staff of the hospital—have had to be returned during 
furlough or readmitted afterward. 

Results to the community.—It would be impossible to give 
even an approximate idea of the benefits accruing from the 
mental-hygiene clinics to the communities included in the 
hospital district. Fifteen years hence the story may be 
written, when the children who are being examined and 
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guided to-day shall have taken their places as adults in the 
community. We are assured, however, that something worth 
while has already been accomplished. In the city of 
Williamsport, opportunity classes have been provided in the 
publie schools, and in the city of Hazelton such classes are 
now in process of organization. Week after week, patients 
are coming voluntarily to the clinics seeking help. Judges 
of the courts are requesting examination for juvenile delin- 
quents and for adult prisoners previous to trial, and are fol- 
lowing the recommendations made by the psychiatrist. 
While among our adult cases examined every type of psy- 
chosis tabulated by The National Committee for Mental 
Hygiene has been encountered, hospitalization has been 
avoided for 68 per cent of our patients and they have re- 
mained in the community. The work has also been recog- 
nized by communities and hospitals in other states, and we 
are constantly receiving requests for information as to our 
methods of organization and of field work. 

Results to the medical profession.—The general practitioner 
also has felt the benefit of our work in the field. Our rela- 
tions with these men have been of the most pleasant. We 
have yet to receive the first adverse criticism of our metheds; 
on the contrary, the physicians of our hospital district have 
expressed themselves as having come to regard the hospital 
as a center of instruction and its medical staff as a source of 
great help to them in their work. 

Results to education.—Our work in the educational institu- 
tions of the district has been highly appreciated. Beginning 
with courses of lectures at which attendance was entirely 
optional, the work won quick recognition for the value of the 
information imparted. Students filed written requests for its 
continuation into the summer sessions of the normal schools 
and universities, and Susquehanna University has included 
it in the regular curriculum with credits that count toward 
the college degree. At the close of the present year we shall 
have reached at least 5,000 students, who will not only listen 
to the academic instruction, but will pass through the hos- 
pital, where they will have impressed upon them the symptoms 
of mental diseases and the scientific methods employed in 
their relief and cure. This work has been productive of far- 
reaching results. The students of two years ago are to-day 
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teaching and are referring their problem cases for study to 
the mental clinics; week after week come letters from various 
parts of the state asking advice concerning some problem 
child. The presidents and trustees of our universities are 
very positive in their assertions that this work is of the most 
constructive type and that its results on their student bodies 
have already been felt and will continue to bear fruit as the 
students return to their respective communities. 


THE COST OF OPERATION 


At first sight it might seem that the carrying out of the 
above program would entail a large personnel and the 
expenditure of a comparatively large sum of money. If the 
work is properly organized and conducted, however, neither 
of these features need present any serious obstacle. The 
keynote of success in this, as in all other hospital functions 
and problems, is efficient organization. To this end there 
should be established a distinct department of clinical and 
community work. At the head of this department may be 
placed the director of clinical psychiatry, who shall be 
immediately responsible to the superintendent for the activi- 
ties of the department. He should, with the superintendent, 
organize and personally conduct a sufficient number of mental 
clinics to make accessible to every community in the hospital 
district a recognized center to which patients on furlough may 
report and to which mental cases from the community may be 
referred for examination. 

The attendance at these clinics of the clinical director him- 
self establishes definite personal contacts, and the community, 
both lay and professional, soon comes to understand that the 
hospital has in its midst an accredited representative to whom 
they may present their problems. Each patient brought for 
examination becomes of personal interest to the examiner, 
and the most favorable results can be expected if he keeps in 
touch with the case and outlines subsequent methods of super- 
vision or treatment until its final disposition. Still further, 
patients on furlough come to look to the physician as their 
confidential advisor, and, if they are seen month after month 
by the same physician, changes in their mental condition can 
be more promptly and accurately determined than would 
otherwise be possible. 
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In addition to his clinic work, the director should be pre- 
pared to present, with the superintendent, addresses before 
medical societies and lay organizations, and to give courses 
of lectures on abnormal psychology and mental hygiene in 
normal schools and universities. He should stimulate and 
aid his workers in the field in the preparation of talks on 
child psychology for mothers’ meetings and on sex hygiene 
for high schools. He should, with the assistance of the med- 
ical staff of the hospital, arrange for clinics at the hospital 
for physicians and students, and collaborate with the super- 
intendent and the medical staff in the preparation of scien- 
tific articles for the medical magazines, as well as of articles 
for the lay public in the mental-health bulletin, which may be 
issued at stated intervals. 

How much of his time is thus consumed? In this hospital, 
with its eight clinics and courses of from six to eight lectures 
each delivered at both winter and summer sessions of five 
normal schools and universities and three general hospitals, 
he has left 60 per cent of his time, which has been given to 
clinical work within the hospital, including charge of the male 
reception service and one of the male infirmary wards. In 
addition he has attended staff meetings and supervised the 
clinical records of the hospital. During his absence, the daily 
ward rounds have been made by the assistant medical super- 
intendent and other members of the staff. And at this point 
we should like to express our appreciation of the loyal sup- 
port of our fellow physicians, whose whole-hearted codpera- 
tion has done much to make this work a success. 

In this department there should likewise be a social worker 
whose duties, as previously outlined, should be performed 
under the direction of the head of the department. Inci- 
dentally, a Ford car should be provided, with the part-time 
services of a chauffeur. We have utilized one of our male 
nurses for this purpose. 

The entire cost for the past year, including every item of 
expense even to the depreciation of the car, has amounted to 
but $3,500, and this amount really represents not an item of 
expense, but—in view of the benefits to the community and 
the reduction in the hospital census, with its attendant lower- 
ing of maintenance—rather a definite saving to the common- 
wealth. 





ABOLITION OF MECHANICAL RE- 
STRAINT AT THE WILLARD 
STATE HOSPITAL 


JOHN B. CHAPIN, M.D. 


Epitor’s Nore.—The following is a portion of a letter which was written by 
the late Dr. Chapin to Dr. William L. Russell in 1901. It is of interest, not only 
historically, but as a revelation of the fine character of the writer, who was a 
leading spirit in shaping the foundations of the New York State system for 
dealing with mental disorders. It was he who planned and superintended the 
construction and organization of the Willard State Hospital, which was opened 
in 1869. In its general design, which permitted of the classification of the 
patients in relatively small units, distributed in detached buildings of simple 
two-story construction, the hospital was much in advance of most other American 
institutions of the period. Indeed a study of the principles and aims that found 
expression in the Willard plans would be profitable in the planning of the new 
institutions of the present day. 


— G to so much of your letter as has to do with 
the abolition of mechanical restraint at Willard, it has 
often occurred to me as an interesting subject, and how it all 


came about so far as we were concerned at Willard. 

Going back in the history of the care of the insane in New 
York State, I can say that mechanical restraint, up to the 
period of, say, 1870, was regarded as a humane measure; 
indeed, papers have been read and opinions expressed in our 
association that it was a system of protection for the insane. 
When I went to the asylum at Utica in 1854, to the best of my 
recollection there were about six so-called bunks in use. 
These bunks were boxes closed on three sides, and raised 
about six inches from the floor. On the top of the box was a 
cover which was secured to the box or framework of the bed 
by four hooks, the hooks being in the cover and the staples 
in the body of the box or bed in the head and foot. The cover 
was in the form of an are of a circle, on which slats, with 
openings so narrow that it was impossible to get the fingers 
through, were screwed. In order to place the cover upon 
the bed or box, one person at the head and one person at the 
foot raised the box, when the hooks were loosened and 
lowered at one side. Others held to the patient, who squirmed 
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and struggled to get out as soon as the lid was removed. 
This enabled the physician to see the patient or examine him. 
Sometimes it was found very difficult to replace the cover, 
requiring considerable expertness and agility on the part of 
the persons in dropping the cover at an opportune time. 

Other patients were restrained by means of muffs and 
wristlets, a strap passing around the back of chairs which 
were secured to the floors. I cannot recall the number of 
persons thus restrained, or the number of persons who were 
permitted to walk about a ward with some form of restraint; 
probably the whole number restrained was not less than 5 
per cent. 

Then there was in use also a form of restraint which the 
attendants called a saddle, and the doctors called ‘Dr. 
Wyman’s bed strap’’ after Dr. Wyman, who was physician 
in charge of the McLean Asylum near Boston for many years. 
It may not be necessary to describe this saddle. It, however, 
secured the patient, by means of straps passing over the 
shoulders and across the breast, to a leather sheet which was 
about two and one-half feet long by eighteen inches broad. 
This bed plate or basis was secured to the rail at the head 
of the bed by means of a strap, and to the foot of the bed 
by another strap and buckles. The patient was laid upon it 
and the straps crossed the breast, and the patient was then 
secured to it. The patient had an opportunity of turning 
partly from one side to another, but could not sit up in a semi- 
recumbent position. The feet were secured to the foot strap 
by anklets, and the hands placed in a muff, so that the patient 
was confined to a horizontal position, and his motions were 
generally very much restricted. 

There was also in the storeroom at Utica what was called 
a ‘‘composing chair’’, which was not in use, but was some- 
times exhibited as a curious contrivance. It had been an 
importation and may have had its origin in the time of Dr. 
Rush; I think it was called the ‘‘Dr. Rush composing chair’’. 
It was a chair in which a patient sat; it had a high back 
with a method of securing the patient to the back. On the 
side each hand went into a box where it could be locked, and 
made a very secure arm rest. The feet also went into a box 
and they could be locked and fastened. I do not remember 
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its being used during any part of the history of the asylum 
at Utica, but it had evidently been used by somebody. 

As I have said above, 5 per cent of the whole population 
of the hospital was restrained in some manner. At a later 
date, say in 1866 and ’67, there had been an evolution in the 
methods of restraint, and while the muffs and camisoles 
were continued, the box bed or bunk had given place to what 
was considered a great improvement—namely, a crib, the 
sides of which were of turned rails; the loose cover of the 
bunk was superseded by a hinged cover, which was raised 
and lowered by means of hinges on one side and fastened 
with one or two spring locks. It certainly was an improve- 
ment on the bunk, and was very much appreciated.’ I do 
not think I overstate the number in actual use in the asylum 
at Utica during some portions of the sixties when I say that 
it was not less than sixty or seventy. 

The Willard Asylum opened in 1869, and it was then con- 
sidered a part of the proper outfit of every asylum to have a 
certain amount of restraint. Willard was equipped with 
muffs, wristlets, and camisoles, and I think there were two 
bed straps of the Dr. Wyman pattern that came to be used, 
though rather infrequently, as occasions did not seem to 
require it.” 

During this period and prior to the seventies the use of 
restraint had been practically abolished in a large number of 
asylums in England and Scotland. Americans were sub- 
jected to considerable criticism for their adherence to its 
use. It was boldly and openly defended, as articles which 
appeared in the Journal of Insanity during this period will 
show, as well as discussions that took place in the meetings 
of the Association of Superintendents. The subject of the 
excessive use of restraint was a matter of frequent discus- 
sion and talk by the physicians at Willard, and, speaking 
particularly of my own administration, I think I do not 
understate the use of it at this hospital when I put the number 


1 During the year 1881, the New York Herald published a view of the ‘‘crib’’ 
which the paper said resembled ‘‘a chicken hatcher’’. 

2When I left Willard there was a barrel, perhaps two barrels, of old 
leather restraints in the south cellar, which had been there several years, having 
been removed from use between 1880 and 1882. 
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of persons in daily restraint at 2 per cent, which was con- 
sidered a very good result. 

During the period between 1870 and 1880, there was a 
gradual diminution of the use of restraint. How it was to 
be wholly abolished, did not seem clear. There were then, 
as there have always been, a number of patients who were 
very destructive, and the expense of their care was very much 
increased. The counties objected to paying the damage done 
to property and to large bills for clothing. I do not think I 
felt any more acutely than any one of my brethren the un- 
pleasant sights in the use of restraint. It certainly was a 
painful spectacle to witness. The use of restraint also led to 
other abuses, such as the unkind care of patients. It induced 
in the minds of attendants a sense that they were not the 
companions or custodians or care-takers of patients, but 
rather their masters. It certainly was a source of cruelty 
to patients, and led attendants to feel that they had power 
to impose severe measures, although the hospital rules were 
strict about the application of restraint unless by the authority 
of the physician. It was a common report of those who 
visited foreign asylums that mechanical restraint had been 
actually abolished, but that it was warranted in American 
asylums because insanity in the American was attended with 
extraordinary manifestations such as were not known 
abroad—that the freedom enjoyed by Americans in their 
ordinary life led them to excessive acts of violence when any 
restraint was imposed. 

I can well recall my own dissatisfaction with our system, 
and the proposition was made to our board of trustees to 
import a certain number of attendants who might be recom- 
mended by foreign superintendents and enter them in our 
service at Willard, with the agreement that they would re- 
main for a year and care for all persons placed in their wards 
without any form of restraint. I thought we might make a 
beginning in this way, and the number to be employed need 
not be large, but sufficient to care for the twenty or thirty 
persons who were often restrained during any period of the 
twenty-four hours. There were, however, objections to this 
as it was alleged that the persons thus imported would con- 
stitute a specially favored class, and there might be jealousies 
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and other difficulties which could not be easily overcome. 
Nothing was likely to result practically without the codpera- 
tion of the medical staff, and this I felt I should have and, 
as it turned out, did have. 

In one ward of the south wing there were four turbulent 
chronic cases, noisy, destructive, who occupied seats on the 
old-style of settee to which they were restrained for periods 
of many weeks—lI do not overstate it by saying for months. 
Whenever the supervisor and head attendant were remon- 
strated with for restraining these persons, which was painful 
to observe, they always replied that it was impossible to care 
for them otherwise because of their resistance and their 
fighting propensities, and for other reasons. These persons 
not only showed the excitement and disorder of chronic 
lunatics, but they were dirty in the extreme, and I always 
felt that the spectacle of those particular persons was a dis- 
grace, but I did not know how it could be overcome. 

The greatest step made in the abolition of restraint at 
Willard was about the year 1880, and in the care of the 
persons mentioned above. At Willard we had in the domestic 
service of the center a young Irish girl named Bridget 
Halligan, who was transferred to the wards and there found 
a place on what was then known as the fifth ward. Bridget 
Halligan had always been a dutiful, faithful person in every 
position she had held. She was of spare habit, with a thin, 
sharp, earnest, honest face, and was conscientious, tactful, 
and resourceful, God-fearing, but not man-fearing. Whether 
her precious life has been preserved to this day or not, I 
cannot say. One day in passing through the wards from the 
second to the fifth, and conscious of our inability to take care 
of our patients in a satisfactory manner, as I had often felt 
before, I said to Bridget that if she would take care of the 
four women whom I had so often seen in the adjoining ward, 
and others as well, without using any muffs or restraint, 
I would not only feel thankful to her, but would grant her a 
substantial increase of wages. I can even now recall the 
eagerness with which she announced her intention of under- 
taking the service, and she said, ‘‘I will do it, sir.’’ 

It has always seemed to me, as I have thought of the aboli- 
tion of restraint at Willard, which I think was effectually 
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accomplished during the years 1881 to 1883 and following, 
that Bridget practically inaugurated the great evolution, for 
such it actually was. I do not think I am mistaken about 
my recollection of the fact that in 1883 restraint had been 
so far abolished in the wards for women and men that the 
problem seemed to be solved. How it was all brought about, 
I cannot now state, except that it was accomplished by elevat- 
ing the quality of the service rendered to our patients rather 
than by the number of attendants. In all this work the 
assistant officers were most helpful, and I can name particu- 
larly Dr. Carson, Dr. Wise, Dr. Nellis, and Dr. Allison. 
While they were assistant medical officers, they were 
assistants and co-workers in the broadest sense. In the same 
connection I may mention the codperation of the supervisors, 
head attendants, and attendants in the wards where re- 
fractory patients were cared for, without whose aid we could 
have accomplished much less than was done. Some of the 
names have escaped me, but I recall in this connection James 
Farley, Bridget Halligan, Miss Irwin, and Supervisor John 
Donovan, of Second Department, North Wing. All after- 
wards were decided that they had no desire to return to the 
former system, with its restraints, noise, turbulence, and the 
like. 

As I recall the changes and revolution in the system, there 
were several indirect favoring, contributory causes. As time 
went on, we had on the service a body of intelligent attend- 
ants who were well disciplined and who gave to the hospital 
hearty and honest service and were disposed to do exactly 
what they were directed to do. 

Another contributing cause, and an important one, was the 
making of a round weekly charge, including board and cloth- 
ing. For a number of years the law was construed to require 
a separate charge for board and a separate charge for cloth- 
ing as actually issued, but when we came to make the clothing 
in the hospital, it was difficult to separate these charges, and 
we concluded to make one charge, which included the cost of 
clothing and damage done. After that we had no trouble with 
counties. Of course, indirectly, there was experience gained 
and willing service rendered. 





A STUDY OF THE WAITING LISTS OF 
STATE INSTITUTIONS FOR DEFEC- 
TIVES IN PENNSYLVANIA 


FLORENTINE HACKBUSCH 


Field Representative, Bureau of Mental Health, Pennsylvania 
Department of Welfare 


Lema the Bureau of Mental Health of the Pennsylvania 
Department of Welfare began the extra-institutional 
supervision of mental defectives, we realized that one large 
source of cases would be the lists of applicants for our state 
institutions. Pennsylvania, like other states, is confronted 
with the problem of more mental defectives than there are 
beds in institutions, and there are many applicants for ad- 
mission to these institutions who cannot be accepted immedi- 
ately and are put on the waiting list. We wished to know 
what had become of these people. Were they cared for in 
some other way? Was everything possible in the way of 
physical treatment being done for them while they were wait- 
ing for admission? Were they becoming more delinquent 
and dangerous? In the absence of adequate institutional pro- 
vision, was there anything we could do to make their situation, 
or that of the family or community, more comfortable? 

Since by supervision we mean, not keeping in the com- 
munity numbers of defectives who ought to be in institutions, 
but real case-work, the doing of whatever is necessary for the 
individual defective, we felt that in this group of people we 
ought to have a field of particular usefulness. Also, since 
only a limited number could be admitted to the institutions, 
we thought that with a state-wide view, we should be able to 
select the most urgent cases for admission and suggest other 
arrangements for the rest. 

Accordingly, early in the summer of 1923, the state institu- 
tions furnished us with their waiting lists, with names as far 
back as 1915, and thereafter each month sent in a list of 
applicants not immediately accepted and a list of admissions 


for the previous month. At that time the bureau had two 
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field representatives who were principally engaged in arrang- 
ing for mental-health clinics throughout the state and in 
conducting examinations at these clinics. As they had time, 
however, they investigated the applicants who happened to 
live in the neighborhood of the clinics, and this paper gives 
the results of their work up to June 1, 1924. 

Pennsylvania has three state institutions for defectives: 
Polk State School, with a capacity of 1,710; Pennhurst State 
School, with a capacity of 1,200; and Laurelton State Village, 
with a capacity of 150. This last institution takes only feeble- 
minded women. With the original lists furnished in the 
summer of 1923 and the additional names that came in up to 
June 1, 1924, Polk had 427 applications on file, dating from 
1918; Pennhurst, 1,095, dating from 1915; and Laurelton, 
161, dating from 1921. Polk and Pennhurst care for epileptic 
as well as mentally defective persons, so that some of the 
applications were for patients of that type. 

We decided that we would investigate for Polk and Penn- 
hurst, training schools, no cases over thirty years old. This 
was a purely arbitrary decision and the limit might just as 
well have been made twenty-five years. Patients of this age 
ean generally be cared for in some other way than at a 
training school, and we felt that with the limited time at our 
disposal, we should confine our efforts to the younger 
patients. Even epileptics over thirty, in the absence of a 
separate institution for epileptics, can be cared for much 
better in a state hospital with other adults. Many of the 
patients over thirty were probably cases of senile dementia, 
as their ages ran as high as seventy-seven! To the family 
or others, unfamiliar with mental disease and defect, these 
people were ‘‘feebleminded’’ and no distinction was drawn 
between the different types of institutions. We know in one 
case that an application was made for an old lady after she 
had had a stroke at the age of sixty-nine! 

The superintendents of all three institutions codperated 
with us to the full extent of their ability. Laurelton, because 
of its limited capacity and particular type of case, could make 
very few admissions. Polk and Pennhurst admitted almost 
immediately all cases reported as urgent. 


- 
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Of the 427 applicants for Polk State School: 
32 were over thirty years old 
36 were admitted without investigation by us 
3 had been admitted just previous to our visit 
5 were dead 
2 were from the Pennhurst district 
4 were duplicates 
4 could not be located 
3 had moved from the state 
1 was unsuitable 
3 were not feebleminded 
20 were urgent and were admitted 
10 were not urgent at the time, but remained under 
our supervision. 
On June 1, 1924, there remained on this list 304 cases in the 
community uninvestigated. 
Of the 1,095 applicants for Pennhurst State School: 
114 were over thirty years old 
11 were admitted without investigation by us 
5 had been admitted just previous to our visit 
11 were dead 
2 were from the Polk district 
36 were duplicates 
9 could not be located 
5 had moved from the state 
4 were unsuitable 
1 was reported as no longer necessary 
2 were not feebleminded 
2 had been admitted to Elwyn 
1 had been admitted to Laurelton 
8 were in Byberry 
11 were in state and county hospitals 
9 were in county homes 
1 was in a crippled children’s home 
3 were in institutions for delinquents 
21 were urgent and were admitted 
20 were not urgent at the time, but remained under 
our supervision. 
On June 1, 1924, there remained on this list 819 cases. 
Of the 161 applicants for Laurelton: 
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1 was admitted without investigation by us 

4 could not be located 

1 had moved from the state 

1 was not feebleminded 

1 had been admitted to Pennhurst 

1 had been admitted to Polk 

1 had been committed to a state hospital 

1 had since married and husband and family refused 
consent to commitment 

3 were cared for in other institutions temporarily 
until admission 

2 were at home, very urgent, put under supervision 

1 was not urgent, but remained under our supervi- 
sion 

1 was in Muncy, very urgent, and was admitted. 


On June 1, 1924, there remained on this list 143 cases. 
A summary of the year’s work shows: 


146 were over thirty years old 


48 were admitted without investigation by us 
8 had been admitted just previous to our visit 
16 were dead 
4 were from the wrong district 
40 were duplicates 
17 could not be located 
9 had moved from the state 
5 were unsuitable 
1 was reported as no longer necessary by the agency 
in charge 
1 was married 
6 were not feebleminded 
13 were in other institutions for the feebleminded 
12 were in state and county hospitals 
9 were in county homes 
1 was in a crippled children’s home 
3 were in institutions for delinquents 
3 were cared for in Crittenton Homes until admis- 
sion to Laurelton 
42 were urgent and were admitted 
2 were urgent, but could not be admitted to Laurel- 
ton and are under supervision at home 
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31 were not urgent at the time and were placed under 
supervision. 

Some explanation and analysis of the various items is 
perhaps necessary. It was not to be expected, with the 
limited time at our disposal, that we could in one year visit 
all the cases and have them listed in the order of their 
urgency. The institutions, as usual, accepted what cases they 
could without any report from us. The few cases reported 
as having been admitted just previous to our visit were due 
to the fact that reports came in monthly and that a child who 
was admitted early in the month would not be on our list of 
admissions until the first of the following month. There 
were not many of these needless visits, and as they were 
generally among several in a locality, the time spent on them 
did not amount to much. 

The cases that were dead, that could not be located, that 
had moved from the state, that were no longer necessary, 
that were in other institutions for the feebleminded, or that 
had been committed to state and county hospitals should have 
been reported to the institution at once by the interested 
agency. We are making an effort to have social workers 
understand that case-work with their defectives does not end 
when an application is made for admission to an institution. 
It is ended only when the patient dies, moves from the state, 
is accepted by the proper institution, or is referred to the 
proper agency for supervision, which in this state is the 
bureau of mental health. When this idea becomes prevalent, 
we shall no longer have cases ‘‘that cannot be located’’. If 
a case is so urgent that it needs institutional care, as evi- 
denced by the filing of an application, it is too urgent to be 
allowed to drop out of sight. 

Our experience with one such case is most illuminating. 
We had the name of Anna O. of S———-, no age, no address, 
but the name of the certifying physician. The post office 
at S———— had not the name of O. on its list, but gave two 
similar ones. One of these homes was visited in the morn- 
ing before clinic hours, and the other after clinic hours, in 

order that the investigations might be made while we were in 
that vicinity. Neither home was the one. The physician 
who made the certification was then called on during his 
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evening office hours. He said that he often signed such 
papers at the request of the officials without seeing the 
patient, -and could tell us nothing whatever about Anna. 
While on a visit to the institution, the field representative 
looked over the blank for more clues and found the name of 
the county clerk affixed to it. On her next visit to S———, 
she questioned him, but he could recall no details of the case, 
so Anna seems to be lost forever. 

The large number of cases admitted to state and county 
hospitals shows the ignorance of many workers in regard to 
the difference between mental illness and mental defect. 
Many of these cases were considered ‘‘feebleminded’’ until 
they became violent. Of one it was reported that ‘‘he died 
in D———— Hospital, violently insane’’. 

Of those who moved from the state, we know that one is 
working in a large manufacturing city in an adjoining state. 
The mother of another, when she learned from relatives of 
our inquiry, wrote us, also from an adjoining state, that we 
could ‘‘come and get Mary any time we wanted to’’! 

The one who was married had an illegitimate child and 
then married the father of the child. She is just as feeble- 
minded as she ever was, but her family will not consent to 
any commitment now and they would probably be upheld by 
the public sentiment of the community. In her case, since 
she could not be admitted to the state institution immediately, 
she should have been committed to some home or shelter 
temporarily. Then the world would have been spared addi- 
tional members of a rather undesirable family. ; 

The case reported as no longer necessary was not explained 
by the reporting agency. The child found in the crippled 
children’s home would have been transferred eventually, but 
was in such wretched physical condition that he did not live 
long after the visit of investigation. 

Of the cases considered unsuitable, one for whom applica- 
tion had been made to a state school was considered more 
suitable for the state village, since she was an adult and an 
active sex delinquent. The other four were all young men, 
high-grade morons, of the defective-delinquent type, who 
could be more suitably handled as ‘‘long-termers’’ in an insti- 
tution for delinquents. In each case this was explained to 
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the officials, and in the case of one of these young men, who 
later stole an automobile, it resulted in his being sent to a 

reformatory institution instead of being given the usual short 

jail sentence ‘‘ because he wasn’t responsible’’. These cases 

are kept under supervision. They were all court cases before 

their mental condition was diagnosed and application made 

to the state school. 

The six who are not feebleminded are all worthy of men- 
tion. One is now in a school for the deaf. One who is only 
lame was to be sent to the state school so that he could learn 
a trade. One girl, on the basis of an intelligence test made 
when she was very unhappy and much upset after a delin- 
quent episode, was considered suitable for the state village. 
A boy, later brought to one of our clinics, was diagnosed as 
a case of dementia precox. If the local physician had known 
the definition of feeblemindedness—‘‘a defect existing from 
birth or an early age’’—he would never have made such a 
diagnosis in the case of a boy whose history indicated clearly 
a marked change after fifteen or sixteen. One child was the 
offspring of a brother and sister, and the agency in charge 
of him simply assumed that with that parentage he had to 
be feebleminded! (His I.Q. proved to be 113!) Another 
lad, also seen at our clinic, has a four-plus Wassermann and 
it was thought that with treatment he would improve con- 
siderably. The agency that had him in charge had recently 
committed to a state school, on the certification of a local 
physician, a little girl with an 1.Q. of 85 and a positive Was- 
sermann, in spite of the fact that our clinic had reported her 
as not a suitable case. She was of course returned at once. 
When this agency received the report on the boy, they 
promptly returned him to his mother. She could not keep the 
position she had with him to care for, so left the town and 
now this boy ‘‘cannot be located’’. 

The cases listed as ‘‘from the wrong district’’ are due 
partly to ignorance on the part of the social agencies and 
partly to the fact that in their desire to have a client admitted 
to some institution, they make application to all. 

The duplicates could be avoided if agencies would 
codperate, use the Social Service Exchange, and make care- 

ful inquiries as to previous applications. When one agency 
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does not succeed immediately in securing the admission of 
a child, the family goes to another one, and so on. One girl, 
for instance, had three applications filed for her—one by the 
family physician, one by the district attorney, and one by 
the directors of the poor. A Polish boy also had three, each 
under a slightly different spelling. 

The nine patients who were in county homes were either of 
a very low grade of intelligence, requiring only the care of 
a chronic bed patient, or were of a high grade of intelligence 
and old enough to help with the work. One girl, for instance, 
is reported as doing the work of a woman formerly hired 
for ten dollars a week. These cases are all kept under super- 
vision, so that if there is any change in their condition, they 
can be committed to some other institution. 

When we began this investigation, we expected to find that 
many of these cases had grown much worse and had become 
serious delinquents, due to their failure to be admitted to the 
proper sort of institution. Therefore it was a great surprise 
to find, of the number studied so far, only the girl previously 
reported as having married the father of her illegitimate 
child and three others who had become delinquent. Of 
course, as noted before, some of the applicants were delinquent 
at the time of application, but their mental condition had 
never been considered until the time of the delinquency that 
brought them into court. One of the three was in jail, one 
in a protectory, and one in a reformatory. The family of 
this last boy had moved from the state after his application 
had been filed and before he was admitted. He could, how- 
ever, not keep away from the large city that was his former 
home, and without the supervision of his family immediately 
got into court. 

The three who were cared for in Crittenton Homes until 
they could be admitted to the state village come from the 
same section of the state. They were sent to the Home 
because they were sex delinquents and pregnant. At the 
Home they were sent to the mental clinic, and when they were 
diagnosed as feebleminded and in need of permanent custodial 
care, the Home decided that the only way to do the proper 
thing for them was to keep them until there was a vacancy, 
since they could never be rehabilitated enough to get along in 
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the community. The county from which these girls came is 
paying for their care in the Home, and this shows an intel- 
ligent effort on the part of the interested agencies to make 
proper provision for the care of their clients. These girls are 
high-grade morons, of the type that only examination shows 
to be feebleminded. Provision for this sort of care is 
temporarily more expensive than allowing the girl to stay in 
the community until she can go to the state village, but it is 
infinitely safer and cheaper for the community in the end. 

It will be interesting, perhaps, to learn on what basis cases 
were considered urgent for immediate admission; so a few 
instances will be cited from the reports. 


M. L. is an epileptic idiot girl of nineteen who must be watched 
constantly. The mother is worn out with her care. The parents have 
had practically no social life together, since one or the other of them 
must constantly stay at home. The deciding factor in the case, however, 
was the presence in the family of two younger very bright children who 
suffered because of the time and money devoted to the care of M. 


C. M. is not allowed in school. He is uncontrollable and vicious. He 
takes a knife to the members of the family when angry. His mother 
has remarried and his stepfather will not have him at home. He is 
inadequately cared for by a grandmother. (The probation officer who 
made his application was written to three times with no response. The 
matter of completing his commitment blank was then taken up with 
another agency, which went to the aid of the rather ignorant family 
immediately, and the boy was admitted.) 


L. K. is an excitable, hyper-active idiot, the third youngest in a large 
family. He cries all night and keeps the family in a continual dis 
turbance. 


N. T.’s mother works out by the day and must leave the girl alone in 
a rooming house. 


A. M. is an unmanageable, hyper-active idiot, who breaks the fur- 
niture and the windows. The father has been arrested several times for 
cruelty in his attempts to control the child. 


J. 8. runs into her father’s barbershop, frightens the customers, and 
has caused the father to cut several patrons. They try to keep her shut 
up, but she gets out in spite of them and the business has suffered. 
Therefore, an older, normal daughter is not receiving the advantages she 
would otherwise have. 


C. W. has been excluded from school on the recommendation of an 
examiner who thinks special classes are very expensive affairs in which 
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an imbecile, after many months of labor on the part of the teacher, 
learns to spell ‘‘cat’’. She has nothing to do at home, and her mother 
is too busy and too ignorant to train her and keep her busy. 


F. V.’s father deserted the family many years ago, and the mother 
has supported an older daughter, who is now in high school, and the 
idiot F., for whom she was fortunate enough to find a home with an 
elderly woman. This woman was unable to care for the child longer and 
F.’s mother could find no one else who would board her. 


P. F.’s mother is sick, with Hodgkin’s disease. Another member of 
the family is a cretin. The baby has tubercular glands and is sick all 


the time. There are two other children. P. is destructive and hard to 
eare for. 


J. 8. is a very simple type, in an institution for delinquents and about 
to be released. He is not of the delinquent-defective type, just easily 
led, presenting no problem of discipline. He has no suitable home. 


D. I. is an idiot of eighteen who will not keep any clothes on. He 
stalks all over the house like a gorilla, and the house consequently closely 
resembles a cage in a menagerie. The mother has devoted herself to this 
boy; she has not been away from home for years. She said that her 
friends have died and she has not even gone to their funerals. The other 
children left home one by one because it was so unpleasant, and the only 
one remaining is a girl of seventeen, still in high school. She is ashamed 
of her home and has no normal life. Some one had persuaded the mother 
to make an application for the boy several years ago, but she had done 
nothing more about it because she had heard that one had to have 
political influence to get a person into an institution, and besides she 
was not very eager to send the boy away. It took several months of 
persuading her to make her realize that at least one of her normal 
children deserved an opportunity for a normal home life, but finally she 
consented to have the boy go to the state institution. 


G. R. received little supervision at home and was in danger of 
becoming a sex delinquent. The welfare worker of the plant in which 
her father worked had filed the application. The mother at first would 
not consent, but finally became alarmed herself and consented. 


It will now be just as interesting to learn why we considered 
some cases ‘‘not urgent at present’’. 


G. D. can be amply cared for at home. He had not learned to read 
and write after attending school eight years, and his parents thought 
that after a year at the state school he would come home able to read 
and write, as a result of some miraculous method used at the school. 


W. D. is cared for by his grandmother. At the time when a social 
agency made application for him, the grandmother was ill and unable 


to care for him. Conditions changed and she now has a good home for 
him. 






























Massachusetts. 
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M. V. is an idiot of sixteen who looks about eight. His father works, 
the only other child of the family is a wage earner, the mother is able- 
bodied, and there is only one boarder. Under the circumstances we felt 
that the family had some obligations to care for him although the officials 
of the county thought it terrible that a family should be obliged to have 
the ‘‘disgrace’’ of such a child. 


R. M. is an idiot, the pet of the whole family, who would never con- 
sent to her leaving home just now. The application was filed by a 
public-health nurse who had been duly instructed as to the ‘‘menace of 
the feebleminded’’ and taught that the proper procedure was to put 
all of them into institutions. In spite of our attempts to change her 
opinion, she still thinks that bed-fast R. is going to populate the world 
with feebleminded descendants. 


B. C. lives on a farm, where she is not troublesome to the family or 
the community. She is under supervision, and as yet it is not necessary 
for her to have care in a residential institution. 


8. A. is an idiot, an only child. In the summer his mother places him 
on the front porch, where he is kept amused and quiet by passing traffic. 
In winter she has to keep him in the house and to stay with him, and this 
she does not like to do. We felt that with the existing scarcity of beds, 
he was not an urgent case for a state institution, and recommended 
some private institution to her, if she did not feel that she wished to 
eare for her own child. 





E. and M. R. are quiet imbeciles. Their mother is dead, but their 
father has always been able to secure-a caretaker. We felt that this 
arrangement should continue as long as possible. 



























The same sort of investigation has been carried on in 


The following quotation is from a paper 


read by Dr. George M. Kline, Commissioner, Department 
of Mental Diseases, Massachusetts, at the 1924 meeting of 
the American Association for the Study of the Feebleminded: 


** Because of the crowded conditions of our state schools, applications 
for admissions are made in advance, hence we have long lists of persons 
awaiting admission. It was decided that the new division [of feeble- 
minded] take these lists and make a survey of the same in order to 
determine the present status of each case and eliminate all those who are 
not in need of institutional care at the present time. The advisability 
of commitment either to an institution for the feebleminded or to the 
department depends upon the findings in the study. In every possible 
instance arrangements are made for home and community care, thus 
very materially reducing the number of commitments to state institu- 
tions. The waiting list of applications to the Massachusetts School 
[at Waverley] was turned over to these workers. The number of names 
on the original list, submitted May 1923, was 1,467; the number of 
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eases eliminated up to March 1924 was 731; the number of cases still 
remaining to be investigated is 736. Some very significant factors are 
being noted. A comparatively large number of applicants (144 of the 
731) have made their own adjustments. Several did not require state 
care. Some have withdrawn application, particularly those cases in 
which social agencies made application without the knowledge of parents 
or relatives. Several cases recorded as emergency cases have not proven 
to be so; the reverse is noticeably apparent in some cases. Work with 
the waiting lists of applicants to the Massachusetts School is being 
continued, and as soon as completed the lists of the other two schools 
will receive similar consideration. 


‘*The personnel for this work consists at present of three trained 
psychiatric social workers connected with the Department of Mental 
Diseases. It is the purpose of this division to arrange the state into 
districts and to solicit local assistance in the work of supervision. Only 
those cases which cannot be cared for in the community are to be 
committed to the institution. In every possible instance the defective 
delinquent is considered ineligible. Already several social organizations 


are cojperating and rendering valuable assistance in the survey and 
case-work.’’ 


It will be seen from this report that conditions in Massa- 
chusetts are very similar to those in Pennsylvania. 

In June, 1924, a third field representative was appointed, 
and the work of investigating the applications has been car- 
ried on much more intensively, in spite of the increase in the 
number of clinics and other activities in the field. At the 
end of six months more cases had been investigated than for 
the whole previous year, and the report for the year 1924— 
1925 will show a decided decrease in the waiting lists for the 
state institutions. At the same time more special classes are 
being established to care for the suitable children in their own 
communities, and through our clinics more cases are being 
diagnosed earlier in life and more correctly. Defects are 
corrected, recommendations are made for care and training, 
and institutional care is recommended only for those cases 
in which a study of all the conditions involved has shown the 
impossibility of care in the home or the community. 

















ABSTRACTS 
Tue Prognosis or PsycHoses Occurrine Durine ADOLESCENCE. By 


D. K. Henderson, M.D. The British Medical Journal, No. 3284: 
1090-95, December 8, 1923. 


In order to limit the subject, Dr. Henderson has confined his atten- 
tion mainly to mental reactions of the dementia-praecox type. In 
his prefatory remarks, he emphasizes the critical nature of the 
adolescent period, with its possibilities for good or evil development, 
and the importance of recognizing symptoms of unhealthy mental 
reactions in the boy or girl at their first appearance, when adapta- 
tions and adjustments can be most easily effected. Feeling that one’s 
attitude toward prognosis in any disorder must depend very largely 
upon one’s views with regard to the mechanism of the disorder, Dr. 
Henderson discusses briefly the main ideas that have been held on 
the subject of the evolvement of the adolescent psychoses. These he 
divides roughly into two classes—those that consider these disorders 
as physiologically determined and those that are based upon the 
broader psycho-biological conception of adaptation and adjustment. 
While admitting the value of the work that has been done by ex- 
ponents of the first point of view, he feels that the attempt to classify 
mental disorders on the basis of symptomatology and to treat them 
from the organic, visceral, and toxic side has not proven altogether 
satisfactory. It has tended to make the problem of diagnosis and 
prognosis too cut and dried and it has left out of account many 
factors of vital importance. The psycho-biological conception, on the 
other hand, which regards mental illness in terms not of clean-cut 
groups, but of reaction types, involves a consideration of all the 
factors in the situation and emphasizes the possibility of adjusting 
and modifying conditions in such a way as to call forth healthier 
reaction types. He reports a number of cases to illustrate this con- 
ception, showing how symptoms must always be interpreted in the 
light of the personality. Other cases are reported to emphasize the 
importance of attempting to differentiate between factors that are 
constitutional and those that are exogenous. 

In regard to prognosis, he feels that a grave prognosis is indicated 
in eases that have shown marked constitutional abnormalities, although 
this does not by any means preclude the possibility of a satisfactory 
readjustment under favorable conditions. The prognosis in cases 
that are largely due to exogenous factors is infinitely better. 
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While a complete recovery with good insight is comparatively rare 
in cases of the dementia-praecox-reaction type, a social, as opposed to 


a medical, recovery takes place more frequently than is generally 
realized. 


THe Menta SEQuELz or Epmpemic ENCEPHALITIS IN CHILDREN. By 
Arthur J. Hall, M.D. The British Medical Journal, 3342 :110-11, 
January 17, 1925. 

Epidemic encephalitis is not predominantly a disease of childhood 
in the sense that children are more subject to it than adults. But it 
ealls for special consideration in the case of children from the fact 
that its virus seems to have a predilection for the upper and upper 
middle nervous centers whose functional development does not begin 
until some time after birth and whose organization and adjustment 
are not completed until well on into adult life. 

‘*Clinical pictures thus appear in children which have hitherto 
been regarded almost as the perquisites of adult or even senile years. 
Children in whom week after week and month after month sleep 
cannot be induced at bedtime, even by the most patient mother or 
the most potent medicine, were almost unknown ten years ago. 
Paralysis agitans under forty years of age was formerly so rare 
that Willige, in 1911, could only find records of less than twenty 
cases in medical literature, and the youngest of these was eighteen 
years of age. Hooliganism, homicide, and suicide in children of tender 
years are events to which the community is unaccustomed, and for 
which it is unprepared. Each and all of these are now recognized 
sequele of epidemic encephalitis in childhood, and indeed are its 
special characteristics.’’ 

In the acute phases of the disease, the mental conditions observed 
in children differ little from those in adults. In both the effects are 
much like the effects of aleohol, producing in some individuals marked 
excitement and hyperactivity and in others drowsiness, lethargy, and 
stupor. The symptoms are often markedly similar to those of delirium 
tremens. k 

The chronic phases of the disease, as manifested in children, may 
be roughly divided into four groups of cases: (1) the idiot group, 
(2) the Parkinsonian group, (3) the apache group, and (4) the 
‘‘ difficult-child’’ group. 

The first group is practically limited to children under five years 
of age. In these cases the upper and upper middle nerve centers, 
attacked by the virus of the disease while they were still in a primi- 
tive and undeveloped state, have been damaged beyond the possibility 
of repair, so that hopeless idiocy is the result. The treatment of these 
children presents no new problem. 
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The cases in the Parkinsonian group are more likely to be above 
than below ten years of age. The motor disabilities in these cases 
make it difficult to estimate the amount of mental defect. In many 
cases there seems to be some loss of mental power; in others the 
mind is surprisingly clear in spite of the bodily inertia. 

The next two groups are closely allied, the difference between them 
being probably one of degree rather than of kind. Of the apache 
type, Dr. Hall writes: ‘‘The prototype of this group has for long 
existed in our larger cities, but he is usually rather older. Moreover, 
he has developed gradually. It is the curious property of the virus 
of encephalitis that it can suddenly unmask this type in a child who 
has previously shown no trace of such tendency. In fact, the number 
of cases of this and the next group who have been described as being 
hitherto unusually clever at their books, or particularly docile, is 
quite surprising. In this type the child becomes completely changed 
in character. He is aggressive, cheeky, and untruthful. He quarrels 
and fights with his fellows, wanders abroad, is dirty in his habits, 
shows sexual tendencies, and may even be homicidal or suicidal. 
Only rarely have these last features been recorded, but one such case 
occurred in the North of England in a boy of fifteen. He nearly 
strangled a girl who had laughed at him, and afterwards hanged 
himself. While this group consists chiefly of boys, girls may be 
similarly affected, the kind of symptoms differing with the sex. 
I have seen one typical case in a girl of seventeen, necessitating 
certification, and another younger girl under my care is almost as 
bad.’’ 

The ‘‘difficult-child group’’ consists of cases that present symp- 
toms similar to those manifested by the apache group, but milder 
in form. ‘‘They, too, are excitable, irritable and quarrelsome. Most 
of them have nocturnal restlessness and insomnia—but can sleep 
soundly and will when it is near ‘getting-up’ time. If they did not, 
they would obviously become physical wrecks. On the contrary, they 
are as a rule, in their waking hours, surprisingly alert and active. 
They are difficult to control, the difficulty varying inversely with the 
skill and efficiency of those around them and the nature of their 
environment. Mental efforts soon tire them. That they are mentally 
inferior to what they were before and to what they ought to be is 
generally agreed, and this defect is increased by their long illness. 
Like adult psychasthenics, they cannot concentrate; they have lost 
the habit of sleeping at night, and their emotions are dulled or even 
abolished. One little boy of six, a bright, lively little fellow, tells 
his parents that they cannot make him ery now, and it is quite true. 
This loss of emotional affectivity in childhood deprives the parent 

of the chief means of guidance and control. It is as though one were 
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astride a colt being broken to harness, and the reins suddenly gave 
way. The whip is now worse than useless, and it requires good 
horsemanship and suitable country to regain control and escape 
trouble. That these children can be controlled is shown in many ways. 
Most of them improve considerably while in hospital with its orderly 
régime and moral influences. They sleep better and improve gen- 
erally. Some of them continue this improvement after going home, 
others relapse in bad environments. They improve also when sent 
away to the seaside or country, where they are out of doors all day. 
Conversely, after improving for a time, they are easily made worse 
by any excitement, even a visit to ‘the pictures’.’’ 

Doctor Hall feels that there is danger of exaggerating the number 
of cases in the apache group, since such cases by their very nature 
tend to attract more attention than milder forms of disorder. ‘‘Per- 
sonally’’, he states, ‘‘I have only seen very few that can properly be 
classed as such. Others who really belong to Group 4 are made worse 
than they need to be by the folly of those in control of them. The 
child’s threats and doings are talked of so much in its presence that 
it is encouraged to do even greater things.”’ 

The treatment of cases in these last two groups presents two main 
problems: ‘‘(1) how to protect the community against the apache, 
and at the same time, if possible, reform him; (2) how to prevent 
the difficult child from developing into an apache or a wastrel. While 
institutional treatment may be necessary for the former, in the public 
interest, yet the collecting together of this type of child and the 
absence of individual control has many drawbacks for him personally : 
he needs very much the leaven of normal persons around him. 

**In the case of the difficult child, institutional treatment must, 
if tried at all, be something very different from that which is usually 
provided under this name. The requisites seem to be: fresh air 
(seaside or country), small numbers, close individual supervision, 
plenty of rest interspersed with regulated physical exercise of a 
congenial kind, carefully graded mental work under an experienced 
teacher, plenty of good food. It is an expensive and difficult ideal 
to carry out, but the numbers in any locality would not be large, and 


it seems as great a thing to save a damaged mind as to save a diseased 
limb.’’ 


MentaL Hy@rene anp VocaTionaL Gumpance. By Smiley Blanton, 
M.D. The Vocational Guidance Magazine, 3:51-55, November, 
1924. 

The thesis of this paper is that vocational guidance, to be adequate 
from the point of view of mental hygiene, must include a consideration 
of the emotional, as well as the physical make-up of the individual. 
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To illustrate what he means, Doctor Blanton cites the work of a corps 
of landscape gardeners: ‘‘Some of these are called tree men. Their 
work requires that they climb and take chances of falling. Another 
group are called ground men. Their work is the planting and care 
of shrubbery and the like. These two groups are equal from an 
intellectual, physical, and vocational standpoint; emotionally they 
are quite distinct. The tree men like to take chances, love adventure, 
and welcome the spice of danger. The ground men dislike to take 
chances; they like the less spectacular, more secure type of work. 
To interchange these groups would disrupt the organization.’’ 

This situation is parallel in all branches of industry, where the 
failure to take into account emotional factors results in a decreased 
output and the needless expense of a high labor turnover and frequent 
strikes. The same failure to consider emotional factors is responsible 
for many of the misfits in the professions also, with all the unhappiness 
and inefficiency that they involve. Vocational-guidance work in 
schools and colleges should be as much concerned with the student’s 
emotional fitness for the work he is planning to enter as with his 
intellectual and physical qualifications. This is especially true of 
schools for social workers and nurses and of engineering and business 
schools. ‘‘Indeed it is an anomaly that any school or college should 
make an intellectual and physical study of the students to see if they 
are fitted for the work that they are being prepared to do, and neglect 
an emotional study. A systematic psychiatric study of the failures 
in industry and in the schools and colleges would yield facts which 
would be of inestimable value in placing men in industry and in 
higher education.’’ 

As a working basis for vocational guidance, Doctor Blanton sug- 
gests that people may be divided according to their predominant 
emotional trends into the following types: the over-compensating, the 
under-compensating, the manic-depressive, the anxiety type, and the 
paranoid type. He discusses each of these types from the point of 
view of vocational adjustment. An individual of the over-compensat- 
ing type, for example, is driven by a subconscious feeling of 
inadequacy, insecurity, or inferiority to undertake work for which 
he is intellectually or physically unfitted. The ambition to become 
actors or public speakers so often found in people with speech defects 
is an illustration of this. Occasionally the compensation is success- 
fully earried through, but this is not usually the case. Another 
instance of over-compensation is the aggressive, bumptious, over- 
talkative individual to be found in almost every organization. ‘‘Often 
he is a very good conversationalist and may sometimes talk the boss 
into believing he is efficient and so is given a position of authority 
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which he cannot fill. Sometimes a great deal of difficulty is encoun- 
tered before the inefficiency of these individuals is found out.’’ 

The under-compensating group, on the other hand, is made up of 
individuals who, because of a conscious feeling of inferiority or 
timidity, often take jobs far below their capacities. ‘‘This was often 
seen in the army in men who remained privates, corporals, or ser- 
geants, when by education, mental capacity, and opportunity they 
were fitted to be officers. With the right kind of handling, these 
men could have been put into positions where their capacities could 
have been fully taken advantage of. Very often a crisis is 
necessary to bring out the capacities of these people. In a flood, a 
fire, or disaster of some kind, these unknown, neglected individuals 
very often shine forth as efficient executors or administrators and 
prove themselves far more capable than they had ever dreamed.’’ 

Individuals of the manic-depressive type are subject to excessive 
swings of mood, exaggerations of the usual moods every one experi- 
ences. They may be either manic or depressive or they may alternate 
between the two. 

*‘The manic type is illustrated by the talkative, excitable, voluble 
individual who makes a great success as a salesman, speaker, or 
actor. . . . They usually do not do well in routine or as office 
workers, stenographers, or secretaries. 

‘‘The depressive type finds it difficult to succeed in positions where 
it is necessary to make quick adjustments, especially adjustments to 
people, or where strangers have to be met constantly. Positions 
where they are likely to meet criticism depress them and make them 
very unhappy. No matter how well fitted intellectually and physi- 
eally the depressive types of persons may be for certain positions, they 
should not undertake them if they involve continuous adjustment to 
other people. Their depression is usually interpreted by the public 
as a ‘grouch’; such people irritate the public and their failure to get 
along accentuates their depression. They usually do very poorly as 
salesmen and in such positions as ticket selling and library work. 
Curiously enough, we often find this depressive type in just such 
positions, and in places where they come in contact with the public.’’ 

Again, there is the individual who combines the manic and the 
depressive types, and who may be very successful during one of his 
phases and fall down in his work when his mood changes. 

The anxiety group includes a large number of individuals. Such 
people worry about their work and fret if they cannot clean up their 
desks every night. They should not be placed in positions where 
they cannot clear up the loose ends of their work at the end of each 
day. They are often excessively orderly. ‘‘These anxiety types 
have a marked feeling of insecurity which makes them constantly on 
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the alert for failure. In certain positions this has value. They look 
forward into the future and provide for every contingency. They 
are excellent people to put in charge of finances; the ‘anxious watch- 
dog of the treasury’ is a familiar sight in business, where he scrutinizes 
every bill. They are admirably fitted for this work, but as salesmen, 
as boosters, or as advertising men they would be misfits.’’ 

People of the paranoid type are suspicious, always seeing slights 
when none were intended, feeling that they are not getting a square 
deal, and misinterpreting what their associates say and do. ‘‘Such 
people are the cause of a tremendous amount of trouble in large 
organizations because of this tendency to misinterpret actions and to 
misstate facts.’’ They are constantly changing jobs because they feel 
that they are being imposed upon by the boss. 

Each of these various types, with the possible exception of the 
extreme paranoid, is well fitted for some phase of our economic and 
industrial life. But many of them, if they are to make the best of 
themselves, need to be helped to an understanding of their tempera- 
mental peculiarities. 

Studies of emotional make-up should not be concerned only with 
individuals who are ‘‘queer’’ or who are failing. Every one, regard- 
less of age, sex, or social status, would be the better for it. ‘‘None of 
us functions at his highest level; few of us even approximate it. 
Often some small, remediable emotional defect distorts the whole 
social perspective in the way that a mild astigmatism distorts the 
physical perspective. It is true that these personality tests are not 
so easy to do as are the ordinary mental and vocational tests. They 
are more difficult and more prolonged, but the necessity for them is 
even greater.’’ Mental hygiene, in the broadest sense of the term, 
has to do not only with those who have reached an advanced stage of 
mental illness or who have failed in home, school, or industry. It 
has a larger field in the prevention of nervous and social breakdowns 
and the successful adjustment of the individual to his work. 


Tue Liprary IN THE Mopern Hosprrau. By William L. Russell, M.D. 
The Library Journal, Vol. 49, pp. 1063-65, December 15, 1924. 
In this address, delivered before the Hospital Library Round Table 
at the Saratoga Conference of the American Library Association, 
July, 1924, Dr. Russell outlines briefly the development of the 
library at Bloomingdale Hospital during the last ten years and formu- 
lates the results of his experience as follows: 
‘*1. A hospital population needs a library for the same reasons 
that other communities need one. Even when a public library is 
nearby, the sick in the hospitals are unable to go to it. 
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‘*2. The influence of reading upon the mind may also, however, 
be used with benefit in dealing with the mental aspects of illness 
generally and especially with illnesses in which disorders of the mind 
are the principal characteristic. 

‘**3. To accomplish this effectively it is necessary to have available 
a library of specially selected books and periodicals and the service 
of a specially qualified librarian. 

‘*4. The librarian should be a person who is genuinely interested 
in people and who finds satisfaction aiding with their problems. 

‘*5. She should by training and experience have obtained a working 
insight into the problems of the physically and mentally ill. 

**6. Probably the best place to obtain the practical instruction and 
training needed is a hospital for nervous and mental disorders. 

‘*7. The hospital library should receive from the business and 
medical managers of the hospital well defined consideration and sup- 
port. It’can properly be regarded as a department of special thera- 
peuties and the librarian should rank with the directors of similar 
departments. 

**8. In the selection of books for the library and for individual 
patients, the librarian should receive the codperation and advice of 
the physicians. 

**9. The library should be accessible to all persons employed by the 
hospital, and the librarian should aid them to select books of value 
to them. She should also instruct the nurses in the use of reading 
in the care of the sick. 

**10. The medical and nursing libraries of the hospital should be 
under the management of the trained librarian. 

**11. Hospital librarians should, by means of their observations, 
studies, training, and experience, contribute substantially to the fur- 


ther development of libraries and reading in the treatment of the 
sick.’’ 


Tse HosprraL PrRE-InDusTRIAL SHop. By T. B. Kidner. The State 
Hospital Quarterly, 10 :445-53, May, 1925. 


Mr. Kidner points out that the great problem of the pre-indus- 
trial shop in a hospital, especially a mental hospital, lies in the fact 
that its object is twofold. It aims to prepare the patient to take his 
place again in the world of commerce and industry, and its work 
must be organized and directed from the commercial as well as the 
therapeutic standpoint. This makes it extremely difficult to find 
adequate instructors for such shops, since few occupational thera- 
pists have had the opportunity to develop the commercial point of 
view, while the instructor with a background of trade- or industrial- 
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school training has rarely had a chance to acquire the principles 
that underlie occupational therapy or the technique for applying 
them. 

This problem can be met either by giving the occupational thera- 
pist some training in the methods of commercial shops whose aim 
is production, or by selecting trade workers with the proper social 
spirit and training them in the aims and methods of occupational 
therapy. ‘The preparation of such persons for pre-industrial work 
with mental patients should, of course, include thorough practice 
training in the occupational-therapy department of a mental hospital. 

In regard to the occupations that should be carried on in the 
pre-industrial shop, Mr. Kidner is of the opinion that only a few 
varieties need be provided. Quite apart from the practical difficulties 
in the way of providing training in many lines of work, the object 
of the shop—the moral rehabilitation of the patient through the 
disciplinary processes involved in learning a new job—can be attained 
with a comparatively small number of occupations. Having in mind 
particularly the pre-industrial shop in the mental hospital, he sug- 
gests as the best and most useful form of training for the women 
patients the wide field of textiles and needle crafts. It is, in the 
first place, the age-long occupation of women, appealing alike to 
the home-making instinct and to the creative instinct, and in the 
second place it is in line with much of the previous work in occupa- 
tional therapy. Another point in its favor is the comparatively 
inexpensive nature of the necessary equipment. And lastly, though 
probably most important of all, there is a practically unlimited 
field for the disposal of the product in the hospital itself. 

For the men patients Mr. Kidner strongly advises woodworking 
and its allied industries, for practically the same reasons that apply 
to the use of textiles and the needle crafts for women patients. The 
shop can not only make new furniture and new fixtures of all kinds, 
but undertake the repair jobs that are always demanding attention 
in an institution—mending broken furniture, refinishing woodwork, 
reseating chairs, and so forth. ‘‘One of the most valuable features of 
woodworking is that it allows so conveniently for grading the work 
according to the worker’s capacity and manipulative ability. Skilled 
or unskilled, dull or alert, the worker can always find something 
suited to his ability in a shop where woodwork and the related occu- 
pations are carried on.’’ 

As to equipment, Mr. Kidner feels that there is a tendency to 
underrate the capacity of patients and to overrate the possibility 
of their injuring themselves with tools and machinery, and he advises 
that the shop conform in all respects to an ordinary commercial 
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shop. ‘‘Up-to-date tools and other equipment should be furnished, 
and the shop should be laid out in an orderly, formal manner. Work 
benches should be arranged as to light, as well as for ease of super- 
vision of the workers by the instructors. Most important of all is 
that all tools should be arranged in racks, plainly in sight. There 
should be ‘a place for everything’ and at the end of the day, every- 
thing should be in its place. * * * Not only will this prevent the 
purloining of tools for mischievous purposes, but the orderly habits 
inculeated by the replacing of the tools in the racks each day will 
have a salutary effect on the patients, and play no inconsiderable 
part in their reéducation.’’ 

Special buildings to house these shops are already being designed, 
but experience has shown that all sorts of buildings can be made to 
serve. The principal considerations are proper light and ventilation 
and ease of supervision. Except for wood finishing, which should 
have a separate room, free from dust, a large, open shop without 
interior partitions is most suitable. Provision should, of course, 


be made for toilet facilities, an office for the person in charge, and 
a storeroom for materials. 
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Tue DEVELOPMENT oF PsycHoaNaLysis. By S. Ferenczi and Otto 
Rank. Translated by Caroline Newton. (Nervous and Mental 
Disease Monograph Series No. 40.) New York: Nervous and 
Mental Disease Publishing Company, 1925. 68 p. 


As this monograph of a little over sixty pages is definitely addressed 
to practicing psychoanalysts, a comprehensive review of it in this 
publication is perhaps not justified. But in the elaboration of this 
message, the authors have at the same time reviewed in an interesting 
manner the fundamental trends in the developmental history of 
the theory and practice of psychoanalysis, and for this reason their 
contribution may be of interest to a wider audience also. 

Their message can be stated very briefly as an expression of a 
conviction on the part of two highly experienced psychoanalysts, one 
a medical and the other a non-medical practitioner, that the time 
has arrived in the evolution of this discipline for a reanimation 
of the original purpose of psychoanalysis—namely, its therapeutic 
purpose. 

To those not intimately aequainted with psychoanalytic literature 
this may seem strange, since the popularity that psychoanalysis has 
gained for itself rests primarily on its alleged therapeutic value in 
the treatment of various disorders of the personality. But the authors 
maintain that, owing to the uniqueness of this discipline—+.e., its char- 
acteristic of being at one and the same time a method of research 
and a therapeutic instrument—its strictly practical therapeutic aspect 
has suffered in the course of its evolution in favor of the more far- 
reaching and fascinating research by-product which we know as the 
psychoanalytic theory of human motivation and of human life in 
general. In this connection the authors call attention to the experience 
of many practitioners that with the increase in our knowledge of 
the subject, the therapeutic results with our patients have not been 
so favorable as formerly, when the main object of the psychoanalyst 
was the treatment of the patient. It is the object of the authors 
to show the reasons for this discrepancy and to point the way to a 
kind of readjustment between the research and the therapeutic aspects 
of psychoanalytic practice which would permit the free development 
of each without the stultification of either. And the first step in 
this direction is the need to bring the practical, therapeutic side of 
this discipline more in accord with the marked theoretic advances 
which, it must be again emphasized, were but the by-products of an 
undertaking that originally had a solely therapeutic purpose. 
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In their attempt to do so, the authors first of all digress from 
Freud’s original position, more clearly formulated in his paper 
entitled, Remembering, Repeating, and Working Through (1914), in 
which he maintains that the essence of psychoanalytic procedure lies 
in facilitating the patient’s recall of past events which were inaccessi- 
ble to him under ordinary conditions, whereas the patient’s tendency— 
indeed preference—to repeat in action those past experiences instead 
of relating them was looked upon as a sign of resistance and was 
to be discouraged. They maintain, instead, that a certain amount 
of reliving is unavoidable, and if it doesn’t occur spontaneously, is 
to be encouraged, first because this is the only way in which certain 
unconscious material which had never been conscious can be recovered, 
and, second, because only through a certain degree of reliving can 
the indispensable affective coloring of the psychoanalytic situation 
be maintained. 

When one remembers that psychoanalysis as a therapeutic procedure 
received its original impetus from a desire for an improvement upon 
the hypnotic method of psychotherapy, and when one finds such a 
veteran psychotherapist as Ferenczi expressing the hope, as he does 
in this monograph, that hypnosis may in some way be utilized as 
an adjuvant to psychoanalysis, this stressing of the ‘‘affective char- 
acter’’ of the psychoanalytic situation, which constitutes perhaps the 
central aim of the monograph before us, is readily comprehensible. 
The reviewer does not wish to be misunderstood here as suggesting 
that the utilization of the affective factor in the psychoanalytic situa- 
tion is in any way similar to what is the case in hypnosis. The 
tremendous and undoubted therapeutic advantage of psychoanalysis 
as compared with hypnosis lies precisely in the radical difference in 
the way in which a factor common to both—namely, the ‘‘affective’’ 
relationship between physician and patient—is utilized. The ultimate 
success of hypnosis depends upon maintaining this relationship as an 
end in itself, whereas in psychoanalytic practice it is used as a means 
to the much more important end of freeing the patient from those 
infantile expressions of affective relationships which are responsible 
in one case for a neurosis, in another case for a host of the character 
anomalies that have such tremendous capacity for affecting deleteri- 
ously human nature and conduct. 

What, then, is meant by the psychoanalytic situation? Rank’s 
definition of it as ‘‘an individually determined process of definite 
duration in the libido development of the patient’’ suffices for those 
thoroughly familiar with the practice of psychoanalysis. For the 


purposes of this review it may be of some value to go into greater 
detail. 
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First of all, the reviewer would like to call attention briefly to the 
two aspects that characterize the event of an individual’s submission 
to a psychoanalysis. On the one hand, it is the expression of the 

individual’s need for help, either because of the suffering incident 

to a frank psychoneurosis or because of social-environmental com- 

plications which can no longer be endured. From a psychoanalytic 

point of view we know that this recognition of the need for help 

and desire for it already constitute a favorable indication in the 

condition of the patient, since they reflect a wish to give up the 

narcissistic advantages which every neurotic seeks to find in his neu- 

rosis. But from the point of view of the analytic situation, we must 

also see in this event a tendency—altogether unconscious very prob- 

ably—on the part of the patient, to find a way around his repressing 

forees and ego ideal that would permit him a reliving of those 

infantile affective situations of whose causative réle in his immediate 

difficulties no patient is entirely unaware. Thus the patient himself 

brings into the analytic situation the first important condition for 

its maintenance, the timely and accurate recognition of which is one of 
the most important technical problems in psychoanalytic procedure. 
It is the task of the first phase of the psychoanalytic situation to 
take full advantage of this-tendency of the patient to recreate and 

relive his infantile affective expressions, by encouraging the desire 
for transference which is common to all human beings and by assisting 
the patient in overcoming his narcissistic or ego-ideal resistances to 
such a return to infantile affective relationships. 

The question might be asked here: What about the so-called didactic 
analysis—that is, the analysis that is undertaken presumably solely for 
the purpose of learning psychoanalytic technique? A complete answer 
to this question would lead us too far afield from the subject matter 
at hand. This, however, can be said with considerable certainty: 
behind every desire for a so-called didactic analysis lies the more or 
less urgent need for an actual analysis. Moreover, any radical 
departure, during a didactic analysis, from the conditions and tech- 
nique of an ordinary therapeutic analysis is apt to give the student 
an entirely erroneous conception of what an analysis consists of. 

To return to our subject, the essential feature of the first phase 
of the psychoanalytic situation consists in the establishment and 
maintenance of the transference and in the overcoming, through 
analysis and interpretation, of the resistances that flow from the 
ego components of the patient—the narcissistic, on the one hand, 
which clamor for a retention to the greatest possible extent of the 
advantages gained through the neurosis, and, on the other hand, 

those that are conditioned by the ego ideal’s resisting the tendency 
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to a reanimation of the outgrown, but inadequately settled problem 
of the infantile affective fixations. Parenthetically it might be said 
that these protective resistances which flow from the patient’s ego ideal 
carry a much greater claim to recognition than the individual has 
any notion of; for, in the first place, the degree of integrity of the 
ego-ideal constructions which the patient brings into the analysis 
determines to a large extent the final therapeutic outcome of the 
analysis—that is, the degree of capacity that the patient is able to 
mobilize in the service of adaptation to reality under the new post- 
analytic conditions, stripped, so to speak, of much of the support he 
had before the analysis from the narcissistic nourishment derived 
from his infantile and neurotic libidinous expression. In the second 
place—and this must be most emphatically stressed—such assaults 
upon the patient’s ego-ideal constructions as are deliberately carried 
out during this phase of the analysis are permissible only as means 
to the end of bringing about the indispensable, artificially induced 
regressive neurosis, which this phase of the analysis in fact is. 

In connection with this, the reviewer cannot resist the temptation 
to digress a bit and call attention to two points that seem to him 
to be of great importance for psychoanalytic technique, notwithstand- 
ing the fact that to the experienced analyst these points ought to be 
perfectly obvious. It is the experience of all of us that one of the 
most difficult problems in psychoanalysis, and one that still requires 
much elucidation, is the question of the proper selection of patients 
for psychoanalytic therapy. I think we will all agree that the 
diagnostic criteria of the older clinical psychiatry, and even those 
that made possible the earlier attempts at a classification of the 
psychoneuroses, are not sufficiently dependable for this purpose of 
proper selection of psychoanalytic patients. Experience has forced 
us to turn more and more to criteria that have to do more with the 
psychological dynamics of the patient. Now it is my impression that 
a too ready adaptation on the part of the patient to this first phase 
of the psychoanalytic situation—or, in other words, a striking absence 
of ego resistances during this initial phase of the analysis—is an 
indication that speaks rather against the case being a suitable one 
for analysis. 

We see the extreme of this in the schizophrenic, who not only rapidly 
falls into this artificially conditioned regression, but astonishes us 
with his facility for the interpretation of symptoms and symbolic 
speech and gesture. I do not mean by this the ordinary quantitative 
problem of the transference, which the ebb and flow of the affective 
relationship during the analysis conditions so markedly. This problem 
we have to face in every analysis. It is a problem that relates more 
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particularly to the patient’s libido economy. I am referring here more 
specifically to the patient’s ego constellations, which are reflected in 
the degree and quality of his resistances to this first phase of the 
psychoanalytic situation. 

The second point that has a bearing upon the question at issue 
and whose technical importance requires constant stressing is the 
question of the valuation which the analyst gives to the psychoanalytic 
situation and particularly to this phase, when he is obliged to play 
any role that the patient’s infantile libidinous tendencies seek to 
discover in him. We recognize, of course, that this transitory regres- 
sive state is an artificial creation, but it is indispensable in order to 
make possible the free backward unwinding of the patient’s libido. 
We also recognize that the psychoanalytic situation is a mutual enter- 
prise, so that the libido thus unwound readily finds its cathexes in 
the analytic situation itself—that is, in the analyst. 

Difficulties arise when the analyst forgets the artificial nature of 
this situation—forgets that his réle is that of an ‘‘as if’’, of an 
*‘imago’’ figure for the patient—and permits the patient’s libidinous 
manifestation to impress him with the character of reality. In this 
seems to lie the main, if not the entire, source of those counter- 
transference difficulties which sometimes make the success of an 
analysis impossible. 

Much more deserves to be said on this technical topic, but must be 
omitted for the present. 

How this first phase and the next are actually dealt with according 
to Rank and Ferenczi can best be seen from a quotation from the 
monograph before us: ‘‘The principal question is how one deals with 
the phases of resistance and transference, the mastery of which takes 
place in the main work of the analysis which we might briefly call a 
libido-privation cure. 

**In the phase of resistance in which the ego defends itself, on 
the one hand, against the unconscious itself, on the other hand, even 
more against the analysis of the unconscious, the material which 
appears is principally the pre-conscious memory material of the 
patient, or the manifest characteristics and ideals which his ego 

represents. All these ‘resistances’, varying greatly in importance, 
which affect the course of the libido transference in the way we have 
described, are analyzed step by step during the analysis. Mostly 
the narcissistic resistances, proceeding from the ego, and the ideal 
formation appear at first; these are particularly difficult to overcome, 
because the patient, with the full weight of his whole actual person- 
ality, opposes the automatic unwinding of the libido attempted by 
his unconscious. Frequently the overcoming of these ego resistances 
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succeeds only after wounding the narcissism of the patient, or by 
means of a temporary repression of his old ego ideal, after which 
the unwinding of the libido—or, more correctly put, the affective 
expression of the libidinal instincts and desires—proceeds more freely 
than before. From the phenomena of the transference, which repre- 
sents, as it were, a replica of the infantile libido situation of the 
patient, we succeed in reproducing the disturbed infantile develop- 
ment of the individual by means of transforming the well known 
expressions of the unconscious into the language of consciousness, 
and also by means of the tendency to repeat old situations of the 
libido. 

‘*In the phase of resistance we have to deal with the pre-con- 
scious memory material which the patient, under the influence of 
the analytic situation, so to speak, collects out of his varied spheres 
of interest and centers of cathexis. In the phase of transference— 
in contrast to that of resistance—it is always a question of making 
conscious the tendency of the libido, operating in the transference, 
to reproduce situations which mostly were never conscious at all, 
but resulted from those tendencies and impulses which were partly 
experienced in the infantile development, but were at once repressed. 
By analyzing in the transference these, as it were, abortive wishes 
which continue to struggle for fulfillment in the unconscious, but 
which the ego has long since discarded (neurotic conflict) we give the 
patient the opportunity to ‘experience’ these wishes intensely for 
the first time, in order, with the help of the conviction which he 
thus acquires, and avoiding the formation of pathological reactions, 
to place him in a position of attaining adjustment to reality. The 
chief resistance which has to be overcome in this process is infantile 
anxiety, or the uniting [recognizing the relation] of this anxiety with 
the libidinal parental conflict as an unconscious sense of guilt. The 
latter in itself already contains sources of conflict, since it results 
from the struggle of the ego ideal with the libidinal tendencies and 
the wishes which correspond to them. The neurotic indeed suffers— 
as the classical example of the obsessional neurosis demonstrates, but 
as can clearly be recognized in every other form of pathological 
mentality, such as the perversions or the psychoses, etec.—from an 
over-measure of this unconscious sense of guilt. If one can succeed 
in reducing this sense of guilt, which operates out of the repressed 
material, to a normal amount by in part solving and abreacting it in 
fear, the libidinal tendencies which this sense of guilt has kept in 
check and suppressed since childhood venture forth in the form of the 
transference. They can then be made conscious, and can, as result 
of the analytic insight, be elaborated by the actual ego in a new 
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and more useful way. It is well known that this new elaboration 
ean result partly by means of repudiation, the erection of a new 
ego ideal, partly it can take the form of sublimations, a part can be 
allowed to express itself.’’ 


We have quoted at length from the original in order to show, in 
the authors’ own words, how in their view of the matter the ‘‘content’’ 
side of the psychoanalytic situation is decidedly subordinated to the 
‘‘dynamic’’, experiencing aspect of it. In accordance with this they 
eall attention to the out-of-dateness of a number of technical ap- 
proaches which at one time or another gave the central characteristic 
to the psychoanalytic procedure. Thus they pass in review the 
so-called ‘‘descriptive analysis’’, which limited itself so largely, almost 
exclusively, to listening to an expansive description of the symptoms 
or the perverse wishes of the patient, without any essential therapeutic 
effect resulting from this mere ‘‘talking out’’ because the dynamic 
factor of experience was neglected. 

‘*A similarly misunderstood kind of analysis consisted in the col- 
lecting of associations, as if these were in themselves the essential 
thing, and not merely rising bubbles of consciousness showing us 
where, or perhaps at what depth under the surface, the active affects 
were concealed, and particularly what motives drove the patient in 
a given case to use the ways of association which he seemed to prefer.’’ 

Equally deprecatory is their attitude towards the preoccupation 
with the detailed interpretation of the patient’s symbolic expression, 
a preoccupation which frequently led to a stressing of the meanings 
of the ‘‘details’’ to a point that made impossible the understanding 
of the whole. They deal in greater detail in their criticism of the 
preoccupation with the discovery and analysis of the so-called ‘‘com- 
plexes’’, again showing in a very incisive manner how the individual 
as a whole was easily lost sight of when this centering upon the 
discovery of complexes became an end in itself in the hands of 
some. The same thing applies to a too exclusive concentration upon 
the curing of the individual symptoms. As the authors justly point 
out, this can just as easily be achieved by other methods of psycho- 
therapy. The object of psychoanalysis is to render the patient free 
from the need for symptom formation. 

Equally critical are the authors of the tendency to a too free 
enlightenment or education (intellectual) of the patient and the 
tendency to a too exclusive concentration upon sexual content. They 
point out how, as result of such sophistication and over-emphasis of 
the sexual, the patient may take advantage of this in the service 
of his resistances. In this connection the chapter, The Reciprocal 
Effect of Theory and Practice, is particularly illuminating. They 
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stress here the ‘‘deeper conviction’’ which alone is effective as psy- 
choanalytic enlightenment. ‘‘This appears to be one of the reasons 
why psychoanalysm lays claim to a peculiar position, for here ‘ plausi- 
bility’ and ‘logical necessity’ do not suffice as criteria of truth, but 
rather a direct perception, or rather the experience of the problems 
in question, is necessary in order to be convincing.’’ 

The appropriateness of all these criticisms will be readily recog- 
nized.once one agrees to the proposition that ‘‘the analytic situation 
gives the meaning and worth to all content, present, past, and future’’. 

The last phase of the analytic situation is described by the authors 
as follows: ‘‘At this point in the analysis, when the libido develop- 
ment of the patient splits, so to speak, and is transferred from the 
spool of the infantile fixation to that of the analytic fixation, in the 
course of this unwinding at least all of the pathologic fixations having 
been reproduced as it were on a film, the intervention of the analyst 
in the matter of the duration of the analysis takes place. He sets 
a definite period of time for completing the last part of the treat- 
ment in which the libido of the patient, following an automatic course, 
now shows the tendency to fix itself in the analysis as a substitute 
for the neurosis. 

‘‘In this last phase of the analysis, in which the patient must 
show that he is able to stand the withdrawal of the libido, new resist- 
ances proceeding from the ego naturally appear, which take the form 
of a depreciation of the whole analytic work and an unwillingness 
to accept its results, since the unconscious of the patient had become 
adjusted to accepting the analysis only if it received libidinal satis- 
faction in the transference. This must now be given up and the 
results of the analysis and the attendant changes in the attitude 
must nevertheless be accepted. This constitutes a test of patience 
for the patient, who from the very nature of the neurotic privation 
attempts to show that the withdrawal of the libido places the cure in 
jeopardy, whereas it is in fact the only way in which the analytic task 
ean be successfully completed. The period fixed for terminating the 
analysis after the transference neurosis has been established must be 
adhered to exactly, and we should not be misled by the ‘progress’ 
which the patient, under the pressure of this inflexibility, may appear 
to make, into dismissing him earlier, for it is only in this very 
last phase that all those things which are decisive for the therapeutic 
result, and to which the early phases were only preparatory, can be 
accomplished.’’ 

The reviewer finds himself entirely in sympathy with the efforts 
of these two authors to place the main emphasis upon the ‘‘dynamics’’ 
of the psychoanalytic situation instead of the ‘‘content’’, as we have 
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gradually become in danger of doing out of a desire to further the 
research aspect of the psychoanalytic experience. Nevertheless, he is 
not unmindful of the danger of the pendulum swinging too far in 
this new direction, so that very important material may not be 
touched at all, to the detriment of the case. Thus the early hope 
that, because of this new direction given by Rank and Ferenczi, the 
duration of an analysis will be materially shortened has not alto- 
gether been realized. As regards the last phase of the analysis— 
the setting of a date for the termination of the analysis and the 
inflexible adherence to this—there can be no doubt of its extreme 
therapeutic value if it works. 

Whether or not it works, it seems to the reviewer, will depend 
entirely upon the proper selection of the case and the technical equip- 
ment of the analyst. There can be very little doubt of the theoretical 
correctness of the procedure. 

In spite of the length of this review, the reviewer feels that much 
that is interesting and important in the monograph has not been 
adequately dealt with here, a circumstance which only strengthens our 
eonviction that a careful study of this monograph is indispensable 
for every practicing psychoanalyst. 


BERNARD GLUECK. 
New York City. 


Instinct: A Srupy rn Socrau Psycuotoey. By L. L. Bernard. New 
York: H. Holt and Company, 1924. 550 p. 


The biological studies in the field of heredity and of instincts begun 
a generation ago have had considerable influence upon both psy- 
chology and the social sciences. For instance, Thorndike’s emphasis 
on the original nature of man has left its mark upon educational 
psychology, and the followers of Galton in the field of intelligence 
measurement have greatly stimulated belief in the hereditary bases of 
human nature. It is Professor McDougall, however, who has had the 
most profound effect upon the social sciences, with his rather plausible 
treatment of the instincts and the emotions. Under the egis, then, of 
biological thinking the environmental determinism of Ward and 
others has been brought into considerable question. 

Contemporaneously with these developments went the novel de- 
partures in psychiatry under the leadership of Freud, Jung, and 
Adler. These men have shown us again and again the subtle, but 
real, connection between early environmental pressures and the per- 
sonality. Although at first glance the psychoanalytic schools seem to 
be adherents of the thesis of the instinct school, actually they have 
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shown how varied social and individual developments may be, 
dependent as they are upon environmental determiners. 

Yet about fifteen years ago a movement counter to the emphasis 
upon instinct ¢ la McDougall was already under way from another 
angle. Watson, following Pawlow, began the investigation of the 
conditioned responses of animals and children. The whole notion 
of the rigidity of instincts maintained by McDougall and others began 
to be called into question. Since 1920, a series of critical papers by 
Bernard, Faris, Dunlap, Tolman, Kuo, and others have brought 
sociologists and psychologists face to face with the whole concept of 
instinct. 

The present book is the natural outgrowth of this critical attitude. 
In it Professor Bernard has exposed a number of facets of the entire 
problem in a very complete manner. Without denying the existence 
of instincts, he has made an effort to limit the term rather closely to 
biological—that is, inherited—structures. An instinct is a ‘‘definite 
stimulus-response’’ process or ‘‘action-pattern’’ which is inherited. 
We do not inherit activities—we only ‘‘inherit the structure, the 
functioning of which determines the action-pattern’’. 

Bernard has drawn upon Herrick, in large part, for his own con- 
ception of instinct, habit, and inherited structures. He does not 
seem to know the possibly even more significant contribution of 
G. M. Child to the entire matter of inheritance and environment. 
Child’s work may, in fact, lead us to a complete restatement of the 
question of heredity versus environment. As the reviewer has else- 
where made comment, the future will probably witness a new version 
of the whole notion of sharp dichotomy of instinct and acquirement. 
In this new approach human and social development will be phrased 
in terms of interacting pressures—internal and external. Only in 
the constant interplay of these two pressures do we find life at all. 
Experimental foundations are being given us from physiology for this 
new interpretation. This is certain, in time, to alter our study of 
personality and society. If the reviewer-were to offer a major criticism 
of Professor Bernard’s book it would be that, in spite of brilliant 
exceptions in the body of his discussion, he still seems to keep up the 
assumption of a sharp separation of environment from heredity. 
Especially is this evident where he lets his own bias toward environ- 
mentalism lead him into undue causticity toward the opinions of the 
opposition. 

Turning to the particular chapters of this book, let us briefly 
summarize their content. The two opening chapters give the general 
foundations of the problem of instinct contra environment. Chapter 
IlI—Organic Basis of Action—is a review of the biology of instinct 
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and habit. The influence of the central and autonomic nervous systems 
on behavior and the possible importance of the endocrines upon 
action-patterns are well indicated. Bernard’s criticism of Kempf’s 
view of the dominance of the autonomic over the central nervous 
system is in point and should not have been reduced to the apparent 
inconsequence of a footnote. While the author grants the place of 
the native reflexes and of the ductless glands in the total behavior of 
the organism, he holds with Herrick that in man the more flexible 
controls through the cerebral cortex overshadow the lower-level func- 
tions. Thus instinctive patterns come to be submerged under the 
guidance of acquired patterns or habits. Environmental condition- 
ings bring about great modifications in the individual, subject only 
‘*to the limitations of inheritance’’, which he seemingly considers of 
little weight. 

There follow fourteen chapters presenting the author’s critique of 
the doctrine of instinct. Chapter IV reviews the current definitions 
of instinct. These run the gamut from the narrow conception of 
Loeb to the broad, sweeping notions of writers like Veblen and Freud. 
The confusion of the psychological with the biological conception 
of instinct is exposed. The whole matter of the so-called ‘‘ conscious 
element’’ in instinct is brought out. Likewise the question of the 
differentiation of instinct from reflex, on the one hand, and from 
intelligence, on the other, is rather fully discussed. Chapter V deals 
with the development of what the author calls ‘‘neuro-psychic traits’’ 
or habits. He gives three types of habit—those merely automatic, 
those partially conscious, and those higher forms of habit which 
involve consciousness. Chapter VI then goes on to treat the whole 
matter of control of behavior at this third level of habit. Language 
and symbolic response develop part passu with the development of 
social culture. Hence, with the advances of modern times, control 
at this highest level becomes increasingly important. 

Chapter VII and Chapter VIII present the current usages of the 
term instinct and the current classifications of instinct. Chapter IX 
gives the results of Bernard’s analysis ‘‘of the works of several 
hundred contemporary authors’’ in the matter of their use of the 
term ‘‘instinects’’. Over three hundred books were examined and 
extensive disagreement uncovered. As every one knows, the term 
‘*instinet’’ has been employed in the widest variety of senses. The 
author remarks: 

“‘If one made a sufficiently extensive collection of instincts, it 
would seem to be possible to show that almost every activity, either 
learned or determined by heredity, which has impressed some one as 
important has at some time or other been called an instinct. I have 
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myself collected more than five thousand of these supposedly in- 
stinctive action patterns (sic), representing a vast number of types 
of action and attitude.’’ 

Chapter X goes into the ‘‘origins of the usage of instinct’’, showing 
how in the field of religion it has taken the place of a metaphysical 
conception; how in the field of political writing, it has given support 
to the notion of ‘‘natural rights’’; and finally how it has come into 
prominence by essaying to explain the formation and development of 
society. Chapter XI reviews the problem of heredity and instinct. 
The author shows the limitations of the more commonly accepted 
notions of heredity. In the following chapter he reviews the impor- 
tant experimental and clinical material on conditional development. 
He indicates very well that the development of the organism begins 
with conception and that the period of gestation has important bear- 
ings upon the life history of the individual. The intimate interplay of 
hereditary beginnings and environmental pressures is brought out, 
although, as mentioned above, the author does not seem to know the 
implication of the work of Child for this aspect of his problem. 
The contributions of Feldman, however, are basic to his discussion 
throughout. 

Chapters XIII, XIV, and XV give a very incisive analysis of 
certain alleged instincts: the criminal, the maternal, the paternal, the 
play instinct, the fighting instinct, the instinct for constructiveness, 
and others. Those sociologists and psychologists who still glibly talk 
and write of these patterns as instincts would do well to peruse these 
chapters. Chapter XVI continues this critical treatment, going into 
the content of a long list of instincts. Bernard reveals the immense 
overlapping of separate units, and shows again and again the absurdity 
of calling large patterns of response—such as gregariousness, self- 
assertiveness, and the like—instincts, in any biological sense of the 
word. Chapter XVII extends the discussion, carrying it into the field 
of the so-called destructive instincts and into the matter of special 
abilities which may be inherited. The extreme claims of many of the 
eugenists are thoroughly exposed. ‘ 

There follow, at the conclusion of this extended discussion, two 
chapters dissecting the McDougall-Shand conceptions of instincts, 
emotions, and sentiments. There is little left of the neat arrangement 
of emotion and instinct as laid down by McDougall when Bernard has 
completed his task. 

The final chapter summarizes the author’s argument. He indicates 
the damage done the social sciences and psychology by the loose usage 
of the concept of instinct to explain and interpret social and human 
behavior. There is a strong plea for a careful analysis and examina- 
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tion of the factors in each situation, personal or social, which the 
investigator should consider unprejudiced by notions of innate ten- 
dencies, instincts, emotions, or other vague and rather shadowy terms. 
Bernard does not deny innate stimulus-response structures, but he 
does hold these to be secondary to the tremendous changes wrought 
under environmental conditioning. Just how he distinguishes between 
a reflex and an instinct in his own definition he does not, even in his 
summary, make clear. The following quotation from the close of the 
book will indicate the author’s fundamental standpoint : 

‘*The real task before the social and educational psychologists with 
respect to instincts is to discover the mechanisms by means of which 
the child and the citizen build up their habits upon the basis of the 
instincts, directly or indirectly, and by means of which one habit or 
set of habits is transformed into another. Hitherto they have 
approached this problem from essentially the wrong angle, that of the 
analysis of instinct, on the assumption that instinct dominates the 
development of habit. Both the approach and the assumption are 
erroneous. The sociologist is demonstrating that the environment 
increasingly dominates both the content and the direction or func- 
tioning of habit formation. It is, therefore, from the standpoint of 
the content and the organization of the psycho-social environment 
that the control of the growth of human character should be ap- 
proached, the instincts being regarded primarily as the original—not 
necessarily the immediate or the only—starting points in the process, 

It is not too much to say that the future control of the human 
race and its civilization lies not through selective breeding of the 
higher social qualities—although selective breeding of those traits 
which can be so bred is of the greatest importance—but through their 
transmission by social contact and control. The overwhelming—and 
generally the immediate—pressures upon the character-forming 
process, especially in its more advanced stages, come from the accumu- 
lated psycho-social environment. 

KimBaut Young. 
University of Oregon. 


Socia, Psycno.toey. By Knight Dunlap. Baltimore: Williams and 
Wilkins Company, 1925. 261 p. 

Again the question, What is social psychology? Without attempt- 
ing more definite analysis, it may be said that hitherto there have 
been two rather easily distinguishable conceptions: first, that of the 
sociologists who deal with the psychological aspects of sociology; and 
second, that of the psychologists who deal with the sociological aspects 
of psychology. The first group is represented by Ross, Ellwood, 
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Bogardus, and others; the second, by Allport and perhaps Gault. 
The volume under review makes it necessary, however, to add a third 
definition: social psychology is sociology written by a psychologist! 
At least four-fifths of the book can be paralleled by similar chapters 
in almost any text in sociology. These chapters are those dealing 
with marriage and the family, religious organization, civic and martial 
organization, the condition of social progress, and the principles of 
social organization. The three short chapters not essentially socio- 
logical are those entitled The Field of Social Psychology, Sex Dif- 
ferences, and Propaganda. Yet this confusion of sociology and social 
psychology may be intentional, for the author in his preface states 
that his method of presentation will be such that his readers will be 
prompted to say, ‘‘This is not psychology; it is biology’’ (or some 
other science). The primary function of prefaces is to afford a means 
of expression for ‘‘defense mechanisms’’; perhaps this is not an 
exception. 

Yet, regardless of whether or not the book is properly named (and 
in this reviewer’s opinion it certainly is not), it is nevertheless a most 
valuable and delightful study. The publishers are not overstating 
their case when they assert that the volume is ‘‘thoroughly readable’’. 
The same keen mind that has done so much damage to the prestige 
of the ‘‘instinct school’’ here devotes itself to a searching analysis 
of many social facts and problems. The style is stimulating and sug- 
gestive. Upon page after page can be found sentences the clarity and 
vigor of which are in marked contract to the obscurity and technical 
jargon of far too many scientific volumes. 

The author defines social psychology as ‘‘the study of whatever the 
stimuli from other persons have contributed to our conscious lives 
and to the activity (whether conscious or unconscious) which results 
from the conscious life’’. General psychology is interested in three 
classes of reactions—reactions to one’s own organism, reactions ‘to 
other human organisms, and reactions to other environmental features. 
Social psychology is differentiated from general psychology primarily 
by its emphasis upon the second class of reactions—responses to social 
stimulation. 

Of particular interest is the author’s implication that social psy- 
chology is concerned chiefly, if not entirely, with ‘‘conscious’’ phe- 
nomena, and his frank statement that his ‘‘treatment is conservative 
in that it makes no use of ‘unconscious mental processes’, ‘the uncon- 
scious mind’, or other popular substitutes for scientifie principles’’. 
Not content with this indirect stroke at the school of Freud, he later 
calmly remarks, in discussing the importance of the réle of magic: 
‘‘The extensive patronage of palmists, clairvoyants, astrologers, 
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soothsayers, seers, prophetesses, character analysts, and psycho- 
analysts, and the eager interest in telepathy, spirit photographs, 
‘ectoplasm’, and other spiritualistic fantasies, show clearly that so 
far as magic is concerned, the Hottentot, the Malay, and the Louisiana 
Negro have little on the white man.’’ 

Sociologists will be surprised to see the culture concept, which 
seems to be of fundamental significance in descriptive sociology, used 
in a quite remarkable sense as equivalent to common topics of con- 
versation. ‘‘Culture, in short, is a part of language, a means of 
communication between man and man.’’ (Page 210.) ‘‘Under 
modern conditions community culture is lessened. The younger 
generation is not oriented in the topics which concern the older genera- 
tions, and vice versa, hence neither generation understands the 
other.’’ (Page 211.) 

For the clarification of nomenclature and the advancement of 
science, there should be called without delay a council or convention 
of all teachers of social psychology and all authors who have written 
or who intend to write upon this subject. Then, after thorough dis- 
cussion and argument, social psychology should be given once and for 
all time an adequate definition—‘‘a show of hands settling the creed 
of thousands yet unborn’’. Thereafter let all who violate this decision 
beware—of the heresy hunters and the reviewers! 


H. C. Brearuey. 
Clemson College. 


Sex anp Crvmization. By Paul Bousfield, M.R.C.S., L.R.C.P. 
London: Kegan Paul, Trench, Trubner, and Company; New 
York: E. P. Dutton and Company, 1925. 294 p. 

One of the unique features of this book is the author’s treatment 
of his thirteen chapters, which he follows by a summary that gives in 
a nutshell the conclusions to be drawn from his text. At the end of 
the general text he gives a bibliography and an appendix on the 
unconscious idea of male superiority in the writings of Freud. 

Viewing the work as a whole, only in their main trends are the 
author’s statements at all applicable, and they cannot be as definitely 
proven as he states, for his data are colored with the fallacy that 
woman actually is inferior to man. The work is very well written, 
and its seeming definiteness may possibly be traced to the fact that 
publishers are wont to demand specific data, even though the subject 
be as complex as the question the author asks and endeavors to 
answer: ‘‘Supposing the prejudice and legal disability were com- 
pletely swept away, would woman in general be able to take a place 
in the economic field in any way equal to that of man?’’ One doubts 
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whether such a supposition can be answered by the author’s state- 
ment that the present conception of masculine and feminine attributes 
is falsely based on artificial differentiation and on outworn conven- 
tions, and that the chief psychic difference between man and woman 
in the sexual field is the fact that the man largely concentrates his 
erotic energy, while the corresponding activity in woman remains in 
an infantile form that is spread throughout her whole life and occupies 
an immense amount of her time and energy. Bousfield believes that 
woman’s temperamental difficulties may be modified by a different 
method of upbringing and an altered set of ideals from childhood, 
and that only by such a course may woman overcome her complexes 
and meet man as an equal. 

In his effort to make clear the different types of so-called com- 
plexes, Bousfield has made the latter appear as distinct entities, quite 
separate from one another, whereas clinical experience shows that they 
are oftentimes but fluid states of desire and libidinous energy that do 
not permit of specific and static designations. The author has selected, 
in the majority of instances, works of reference which are by excellent 
authorities, but which if given in complete detail would not lend them- 
selves to the wholesale and positive statements that he makes in his 
own text. To those who believe that woman is man’s equal, not as 
his competitor, but as the possessor of psychic and physical attributes 
which make her different from and yet necessary to man, then this 
book will not be a very convincing argument that woman occupies an 
inferior position. 


L. Prerce CuarK. 
New York City. 


Tue Seir-Directep Scnhoot. By Harry Lloyd Miller and Richard T. 
Hargreaves. New York: Charles Scribner’s Sons, 1925. 412 p. 
This book combines in a unique way practical suggestions for 
creative teaching and a philosophy of secondary education. While 
the latter is not presented as logically and succinctly as one could 
wish, its practical applications are found on every page. 

According to the authors, secondary education should promote 
creative thinking in the six major fields of English, foreign language, 
social studies, science, mathematics, and constructive arts. They 
realize that this task calls for an integration of classroom teaching, 
curriculum organization, and extra-curricular activities. When all 
of these center upon the one purpose of providing worth-while experi- 
ences for the pupil, we shall have a controlled and selected environment 
in which boys and girls may develop their best potentialities. 

This is opposed to lock-step methods of teaching. It provides rather 
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for differentiated learning within certain common areas. Thus, for 
example, all pupils may study mathematics and cover certain “‘common 
ground’’, but it is possible to provide as well for differences in interests 
and abilities through both differentiated assignments or ‘‘challenges’’ 
and supplementary projects. In chapters 1 and 2 the authors describe 
the teaching procedure in operation in the University of Wisconsin 
High School and elsewhere in which this method of teaching is in 
operation. 

As against a curricular organization laid out primarily on the basis 
of the findings of intelligence tests, our authors plead for a common 
participation of all children in the six major fields of secondary educa- 
tion. They contend that in practice there is little difference between an 
extreme elective system and courses laid out to meet what are supposed 
to be pupils’ different life needs. The administration of differentiated 
curricula calls for so much flexibility and so many exceptions that 
they differ not at all from free election. Moreover, the authors 
contend, since in actuality we do not know those who are to take 
up one occupation as against another, the only intelligent way to 
predict a child’s possibilities is to try him out. This means that 
each normal child should secure a grounding in all the fields of 
secondary education, and with the manifestation of special interests 
and abilities should make progressive specialization within some of 
those fields. The reviewer regrets that the discussion in the chapters 
Curriculum Thinking, Curriculum Building, and Curriculum Build- 
ing and Curriculum Thinking are not worked out more concretely, 
as they might have been in a book clearly written for the profession. 

This same conception of education as affording opportunities for 
a creative and original development of youth is discussed in the 
chapters, Adequate Schooling for the Youth of the Nation, The Indi- 
vidual and the Broader Curriculum, Semi-curricular and Extra-curri- 
cular Activities, and Guidance. The authors believe that while 
intelligence tests reveal much that is of value for the individual 
diagnosis and treatment of pupils, they afford no exact inventory 
of a child’s ability and they reveal but a few of the many factors 
to be considered in educating up to capacity. Running through the 
book is an attack upon ‘‘determinism’’ in education and a plea for 
open opportunities for every child. 

The book emphasizes the complexity of human nature. The springs 
of human action are hidden and creative ability reveals itself under 
the most untoward circumstances. Guidance, therefore, consists prin- 


cipally in furnishing occasions for enlisting the active energies of 
youth: 
ce 


there are no appointed paths in modern life. Prede- 
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terminism and prediction, those insolent futilities of the segrega- 
tionists, are broken reeds in a fluid world. Continual self-relating and 
self-adaptation are the conditions of individual self-fulfilment in an 
ever-changing democratic order of society. The new day demands 
that the center of gravity must rest in the individual. He must find 
the purpose of his life by living it. He cannot hope to discover that 
purpose through any process of inoculation or of indoctrination, nor 
can a knowledge of what it shall become be transmitted to him either 
directly or indirectly by any would-be manipulator of human destinies. 
He must find it for himself through the exercise of free intelligence 
in the process of appropriating and contributing to his environment, 
in which he is forming and being formed by it. He is not to be 
regarded as a tool, a servant, a thing to be fashioned into any kind 
of subserviency to a superior group, or authority, or external 
purpose.’’ (Page 383.) 

Here, again, the reviewer would have preferred a more specific and 
detailed exemplification of the authors’ views. However, he hopes 
that all who are interested in the reorganization of secondary educa- 
tion will read the book. It is an expression of faith and optimism 
in the possibilities of education for all boys and girls, a faith and an 
optimism held by practical men whose genuine achievements in the 


realization of their ideals have rightfully earned for them the respect 
of their colleagues. 


V. T. THAYER. 
Ohio State University. 


PRINCIPLES OF PsycnorHeraPy. By Pierre Janet. Translated by 
H. M. and E. R. Guthrie. New York: The Macmillan Company, 
1924. 322 p. 

A book by Janet is always worth careful study, and this is no 
exception to the rule. On the other hand, there are certain parts in 
it that do not seem to add greatly to our knowledge or to introduce 
new conceptions of more value than the old. 

The book is apparently intended for popular consumption, and 
should be criticized from that point of view. The first part of it is 
taken up with a description of the various types of psychotherapy. 
This is an interesting and worth-while summary of the various cures 
that have been practiced. The psychoanalysts will doubtless feel that 
the treatment of Freud and his theories is a biased one, and will 
hardly be prepared to accept the author’s statement that ‘‘psycho- 
analysis is to-day the last incarnation of those practices at once 
magical and psychological that characterized magnetism. It main- 
tains some characteristics, the use of the imagination, and the lack of 
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criticism, the vaulting ambition, the contagious fascination, and the 
struggle of orthodox sciences.’’ 

The second part of the book deals with the principles of psycho- 
therapy. Here one meets with some new formulations which are 
rather difficult to grasp at times. Constant use is made of Janet’s 
formulations of the higher and lower impulses, the psychic tension, 
and others which are found throughout the author’s writings. In 
general the mentally sick patient is compared to a concern that is in 
danger of bankruptcy, and the same laws with regard to income and 
expenditures are utilized for the patient. Is there some way in which 
the patient can increase his psychic income? What are the methods 
of practicing mental economy? On the whole, these chapters form 
some very stimulating reading. Yet one is left somewhat dissatisfied, 
and with a certain feeling that a further development of some of the 
ideas might greatly have increased the book’s value. 

The third part of the book is devoted to the results of psycho- 
therapy, but it is important to appreciate that the author uses the 
term in a very broad sense. In fact it becomes so broad that it would 
seem to include almost everything in the way of treatment. 

The reviewer would unhesitatingly recommend the book to all 
psychiatrists, and would feel that the first part of the book, the dis- 
cussion of the various types of psychotherapy, could be read with 


profit by the laity. The last two parts, however, become rather 
involved, and would not seem to have the same value to the average 
lay reader. 


Kari M. Bowman. 
Boston Psychopathic Hospital. 


Tue PrrsonaL Equation. By Louis Berman. New York: The 
Century Company, 1925. 303 p. 


We find in The Personal Equation another popular exposition of 
the glands of internal secretion. It has the merits of many books 
written with similar motives, as well as most of their faults. With its 
dramatization of the high spots and its neglect of the low, its unwar- 
ranted generalizations and attempts to explain altogether too much 
about character and personality on an endocrine basis, it is an inter- 
esting and readable, if not altogether accurate, book. 

The book can certainly never be characterized as dry. The author 
has a very happy facility in the use of figures of speech, especially 
similes and metaphors, which are a tremendously important part of 
the equipment of any popular writer on scientific subjects. If he 


indulges in an occasional hyperbole, it may be looked upon as included 
in his poetic license. 
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Valuable as endocrine factors may be in helping to shape that 
something called personality—and we who are dealing daily with 
problems of human conduct know that the réle of the endocrines is 
important—we feel that the weakness of the book is its failure to take 
into consideration other factors, psychological and so forth, which 
also contribute mightily to the shaping of character. It is often said 
in criticism of the psychoanalytical theories—especially by those who 
have failed to read even all the original works of Freud, not to men- 
tion the contributions of others in the field—that they attempt to 
explain altogether too much. Strange it is that such criticisms so 
often come from those who are guilty of the very offense of which 
they accuse others! At any rate, one knows but part of the truth 
who fails to appreciate the importance for character formation of 
certain infantile and pre-infantile factors of a psychological kind. 
The valuable contributions of Freud’s anal-erotic theories, of Abra- 
ham, Glover, and others on the part played by oral eroticism, are 
worthy of much study for the light they shed on this subject. Also 
much may be explained through the Adlerian concepts which some- 
times involve the endocrines only in a psychological way. 

The book abounds with statements of facts prettily clothed in color- 
ful hues, but unfortunately it likewise abounds in many other state- 
ments not so factual. For example, the foreword states: ‘‘ The bulk 
of evidence demonstrates that the changes in constitution and person- 
ality, in the embryo, the child, the adolescent, and the adult, produce- 
able by changes in the glands of internal secretion far outnumber the 
changes elicited by other agencies.’’ This is a very sweeping asser- 
tion. One dealing with large numbers of paretics might almost as 
logically say, ‘‘The bulk of evidence demonstrates that the changes in 
personality in the embryo, the child, the adolescent, and the adult 
produceable by the lesions of syphilis far outnumber the changes 
elicited by other agencies.’’ 

And since when, we might ask, were ‘‘character and behavior, soul 
and conduct inborn’’, as stated on page 23? The statement that there 
are certain inborn dispositions to types of behavior would have been 
nearer the truth. 

When, in telling of the eidetistic faculty on page 62, the author 
adds, ‘‘ And the chief insanity of pregnancy is acute hallucination’’, 
the reader, if he were a psychiatrist, would wish to take exception to 
such usage of the word insanity. He would also wonder what the 
‘*chief insanity of pregnancy’’ might be and he would certainly deny 
that it is ‘‘acute hallucination’’. 

Again, when the author writes, ‘‘There are the children who 
present signs of insufficient secretion of the pituitary gland and who 
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lack inhibiting power and judgment and are always getting them- 
selves and their parents into hot water because of their lack of com- 
mon sense and moral sensibility and so cannot be trusted’’, we might 
add, ‘‘And there are the children who present the same signs of 
insufficient secretion of the pituitary as here mentioned who adjust 
themselves beautifully in all their relations to life.’’ We could also 
tell of cases in which pituitary disorders caused symptoms only in a 
psychological way—the case with a small-penis complex, the case with 
an obesity complex, and so on. Pituitary headaches as described by 
Pardee deserve mention. 

And who would care to accept the statement, ‘‘When combined 
with an over-activity of the thyroid, they [persons with a parathyroid 
deficiency] are the sensitive plants of human society, at the opposite 
pole from the vegetative forms of humanity whom we know as cretins 
and morons’’? No one would wish to dispute the hyper-irritability 
of such a glandular type as this, but the use of the word moron in this 
connection is not to be sanctioned even in popular writing. Those 
who have much dealing with morons know that they are subject to the 
same emotional problems as other classes of individuals and because 
of the same factors, occasionally endocrine, but for the most part of 
other natures. 

Again, the popular mind certainly might draw wrong conclusions 
from the statement, ‘‘Evidence has accumulated that the thymus 
bears a relation to crime as it does to genius and that the thymus must 
have some peculiar influence upon the blood and nervous system which 
predisposes to crime.’’ The correlation, if any, is most indirect, and 
we should be obliged to utilize the Adlerian viewpoint to see through it. 

On page 45 the author tells us of the dire consequences to the human 
constitution that accrue from keeping the child too long on breast 
milk. So long as personality and character are being discussed, the 
author might well have stressed at this point the unfavorable psycho- 
logical effect on the child who makes a too protracted sojourn at 
this ‘‘fount of erotic interest’’, as White puts it. Also something 
might have been said of the disposition of certain glandular types to 
such sojourn. 

Those readers of the work who are lovers of Dickens will find some 
cause for concern when they find the author giving their old friend 
David Copperfield the distinction of having been born in a workhouse. 
Of course, they will know who was born there, and it is to be hoped 
they will not judge the book as a whole from this incident. But it is 
just such things as being born in a workhouse, like Oliver Twist, and 
of being born posthumously in one’s own home and even with a caul, 
as David was, that aid in shaping people’s destinies and help to form 
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their characters, the importance of their endocrine systems notwith- 
standing. 

And thus one could go on with adverse criticisms. It is only fair, 
however, to state that much could be said that is favorable. This we 
will leave to the readers themselves, whose good judgment, we hope, 
will render them cautious and enable them to read between the lines. 

STEPHEN P. JEWETT. 

Bureau of Children’s Guidance, 

New York City. 


Tue Inner Discrpuine. By Charles Baudouin and A. Lestchinsky. 
Translated from the French by Eden and Cedar Paul. New 
York: Henry Holt and Company, 1924. 229 p. 

These authors have attempted to show that Buddhism, Stoicism, the 
method of moralization of Dubois, psychoanalysis, and so forth, all 
have as their basis the one principle—training—and that this train- 
ing or regulation of our tendencies is controlled by our wills. Over 
two-thirds of the book is given to innumerable quotations and some 
discussion to show how the will may be trained, whether one be a 
Buddhist or an analyst. This paves the way for the real issue of the 
work—a laudation of Coué and his development of auto-suggestion 
and self-mastery. Only a few pages are devoted to the principle of 
auto-suggestion and they really hinge upon one fact—a Coué fact 
that ‘‘above all, the will must not interfere in the practice of sugges- 
tion. This recommendation is absolutely essential.’’ And there we 
are left—‘‘Man is master of his fate’’, and it lies wholly within his 
power and ability to use auto-suggestion. 


Freperic J. FARNELL. 
Providence, Rhode Island. 


Waen Lire Loses Its Zest. By Abraham Myerson, M.D. Boston: 
Little, Brown, and Company, 1925. 218 p. 

A major symptom in many nervous disorders—such as hysteria, 
neurasthenia, and others—is a feeling of fatigue, of world weariness. 
Dr. Myerson’s book is a discussion of this symptom of fatigue or 
boredom, for which he uses the word ‘‘anhedonia’’. The study that 
Dr. Myerson has made of this widespread condition is sound and con- 
structive. The book, of course, is written in the popular style and is 
designed for laymen. 

In the opening chapter, the author gives a typical case and goes on 
to discuss the physical basis of anhedonia. He discusses the way in 
which our present civilization wears down our energy, speaking of the 
constant stream of artificial stimuli which pour in, making response 
to normal stimuli almost impossible. This leads eventually to exhaus- 


BOOK REVIEWS 198 


tion, loss of appetite, sleeplessness, and loss of sex interest and of sex 
satisfaction. 

The author discusses the lack of satisfaction in their life work from 
which many people suffer, resulting in a feeling of boredom and 
doubt and a striving for the unattainable. He states that certain 
people, by their very constitutions, are predisposed to anhedonia. In 
others, it is brought on by illnesses or by surgical operations. Then, 
too, there are emotional conflicts that sap our energies, and social 
conditions that bring with them exhausting competitions and cause 
anhedonia. 

As to the treatment of anhedonia, Dr. Myerson suggests a new 
philosophy—a new viewpoint and a new insight into the meaning of 
life and the forces in each individual that drive him forward. He 
does not neglect physical causes, but insists that good mental hygiene 
also is essential if one is to recover from the condition of anhedonia. 

Dr. Myerson gives us much of his own philosophy of life through- 
out the book, maintaining that after all there is an optimistic aspect 
to our present civilization, and that it may be utilized for man’s 
greater benefit. 

The book has a pleasant, forceful style. In the flood of books on 
mental hygiene written by untrained and uninformed notoriety seek- 
ers, it comes as a welcome relief. 


SmILEY BLANTON. 
Minneapolis Child Guidance Clinic. 


MENTAL GROWTH OF CHILDREN; IN RELATION TO Rate oF GROWTH IN 
Bopt.y Drvetopment. By Buford J. Johnson. New York: 
E. P. Dutton and Company, 1925. 160 p. 


This is a report of the Bureau of Educational Experiments of New 
York City, covering a period of five years. The major part of the 
work was conducted at the Nursery School and at the City and 
Country School. The psychological work of the bureau, begun under 
the direction of Dr. David Mitchell, has been supplemented by other 
studies on health, nutrition, play, and experimental education. The 
present volume is, however, its most comprehensive psychological 
treatise. The main object of this investigation was the collec- 
tion of scientific data on mental growth and the relation of rate 
of mental growth to the rate of growth in other phases of bodily 
development. This necessitated a codperative program, which 
involved records for the same children by the teacher, the social 
worker, the physician, and the psychologist. 

The selection of the tests, the measurements, and the statistical 
analysis center about the theme propounded by Lucy Sprague 
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Mitchell in the foreword: ‘‘Our first step towards relating our dif- 
ferent investigations is to set in order the materials which best lend 
themselves to the effort at correlation because of their more precise 
statistical nature . . . they: [records of the children] clearly 
demonstrate that the rate of growth of an individual is of relatively 
greater importance than the particular stage of development at which 
our tests locate him.’’ A number of traits of mental and bodily 
growth are then studied, and the significance of considering the child 
as an individual is always uppermost. The psychological methods 
employed are chiefly analytical, statistical, and comparative. The 
data are fully reported in tables which will be found useful to future 
research workers. Accompanying them are numerous charts, illus- 
trations of tests, individual profile graphs and records, two film 
studies of throwing at a target, and a number of brief records. In 
spite of all this clearly presented material emphasizing the intellectual 
and motor processes, the reviewer believes that the study would have 
been improved by the addition of more behavioristic observations. 
They would have given a more complete account of the child, thereby 
increasing the practical value and hence the number of readers of 
the book. In the Nursery School and the City and Country School it 
ought not to be difficult to obtain such observations together with 
some introspective data. 

The book explicitly deals with exploring and checking up the field 
of tests and measurements, and as such it will appeal to psychologists 
in clinies and schools as a valuable contribution. It tests the tests 
perhaps more than it gives information as to mental and bodily 
development. It is pretty much a critique of experimental procedure. 
In view of the fact that the specially selected group of children 
studied are of mental ability higher than the average, the author 
warns us against too broad generalizations both as regards the test 
findings and the rate of growth. 

For the study of anatomical and physiological growth, Dr. Johnson 
has used measurements of weight, height, pulse rate, and blood pres- 
sure. She has studied growth in muscular control by means of the 
Smedley dynamometer, the Dunlap form of tapping plate, the steadi- 
ness test, the target test, and the Hopkinson series of codrdination 
tests. Mental development was measured by the Stanford-Binet 
intelligence scale, the Pintner-Patterson scale of performance tests, the 
Rossolimo series of dissected pictures, the Witmer cylinder test, the 
Dearborn reconstruction formboard (1-C), Healy completion test No. 
II, the diamond-spot series, the location memory test, the opposites, 
agent-action, action-agent association tests and the ink-blot test. The 
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above measurements and tests are subjected to a careful and detaile 
analysis which points out their practical merits and limitations. 

Dr. Johnson finds that the Stanford-Binet intelligence quotients 
of various groups of children of various chronological ages have a 
tendency to decrease with increasing chronological age, there being a 
lack of uniformity in mental growth. She attributes this either to a 
greater mental growth during the first five years than thereafter, 
or to the inadequacy of the measuring scale. It is probable that both 
of these factors were operative. She finds also that measurements of 
mental growth and certain phases of bodily growth repeated from 
early childhood, about a year apart, show wide variations from the 
norms obtained from single measurements of large groups. ‘‘ Certain 
children vary from such standards by greater amounts than are held 
to be normal, yet their rate of growth is similar to that of the so 
called normal child.’’ 

Dr. Johnson states that these standards are unsatisfactory, and 
recommends that the standards of reference for an individual child 
should be the standards of mental growth obtained from consecutive 
measurements of the same child. She might have added that with 
the perfection of such norms the advice and recommendations of the 
specialist in child psychology will increase in practical value. Interest 
and activity in this direction are widespread as regards the emotional, 
educational, and social development of children. Judging from the 
studies that have appeared within the last year by Baldwin and 
Stecher, Gesell, Terman, Watson, and others, there is every indication 
that progress is being made. 

Ricuarp H. Paynter, JR. 

The National Committee for Mental Hygiene, 

Demonstration Child Guidance Clinic, No. 1. 


Tue Correction oF Speech Derects. By Helen M. Peppard. New 
York: The Macmillan Company, 1925. 180 p. 


This book, by a former director of the Department of Speech 
Improvement in Pennsylvania, is attractively gotten up, with large 
print and good paragraph heads. It is divided into two parts. In 
Part I, The Teacher and Speech Defects, the author discusses the 
psychology and physiology of speech, the relation of the teacher to 
speech defects, and the methods of making the sounds in English 
speech. Part II deals with methods of correction; the diagnosis of 
speech defects is discussed, and methods of treating the various speech 
defects are described. 

The author discusses the speechless child, lalling and tongue-tie, 
the correction of baby talk, of nasality, and of lisping and stammering. 
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The content of the book is disappointing. In the discussion of 
phonetics the author seems to lack knowledge of modern phonetics. 
She calls ch and ph double-consonant sounds when they are single- 
consonant sounds, and she makes the old statement that there are 
five vowels in the alphabet—namely, a, e, i, 0, u, and sometimes w 
and y. This antiquated statement is the special aversion of the 
trained phonetician. A, e, i, 0, and u are the names of the symbols in 
the alphabet which are used to represent the vowel sounds. The 
names of a, i, and o are diphthongs. The name of wu is a consonant, 
not a vowel. The names of w and y are consonants, and only the 
name of e is a vowel. There are several other misstatements which 
show a lack of knowledge of modern phonetics. 

In discussing the speechless child, the author does not mention the 
fact that speech is often not developed because there is no necessity 
for speech response in the child’s situation, and she makes no mention 
of the fact that lisping is due to infantilism, the patient holding on 
to this type of baby talk to keep his beloved infancy. The whole 
ehapter of giving speech to the speechless child is faulty. It is 
assumed that treatment should be the same for all ages, and the 
methods that are advocated for giving speech to the non-speaking 
child are too technical for use with small children. Moreover, the 
laws of speech learning are violated. Children do not learn words 
syllable by syllable; they learn by whole words. 

The following suggestions are given for teaching the speechless 
child ‘‘mother’’. ‘‘In teaching a word like mother, begin by teach- 
ing him m, then 0, then mo. When he says mo correctly several 
times, teach th-er. Put th-er together, ther. Then have him practice 
the first group mo and then the second group ther. All words 
should be brought about in this manner in children with this attack 
of speechlessness.’’ Such a method is much too complicated for any 
young child to follow. A child would have to be eight, nine, or ten 
years of age before he could use this method, and then it should 
be used only with children who are deaf. Speechlessness due to other 
causes should be treated otherwise. ; 

The author’s method of treating stammering and stuttering is a 
combination of vocal drill, phonetic exercise, and crude suggestion. 
She speaks about emotional tendency and psychoneurosis in a very 
loose way. ‘‘One of the chief difficulties in dealing with a stam- 
merer’’, she states, ‘‘is his emotional tendency. He is, in a majority 
of eases, controlled by his emotions rather than by his reason. He 
ean often be reached by likening his weakness to a ‘yellow streak’. 
In this way his combative spirit is aroused and a constructive mental 
attitude is developed.’’ An example of the loose use of words is 
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this sentence: ‘‘Fright, shock, psychoneurosis, or similar causes 
develop a certain mental upset that has been likened to a ‘yellow 
streak’.’’ 

In correcting the stammerer, vowel exercises and complicated 
sentences are used, such as: ‘‘Mother made a muff.’’ ‘‘Mix the 
milk with mush.’’ Such ancient drills as pah, poh, pee, poh, pah 
are used. Exercises of this kind usually bore the stutterer to tears, 
or if he does try to take them, it makes him more speech conscious 
than ever and exaggerates his difficulty. Those interested in speech 
defects will find the book of little benefit. 


Sminey BLANTON. 
Minneapolis Child Guidance Clinic. 


THE PsycHoLogy or Emotion, Morsm anp Norma. By John T. 
MacCurdy, M.D. New York and London: Harcourt, Brace and 
Company, 1925. 589 p. 


This volume is the result of the author’s long experience in the 
study of affective disorders, fortified by stimulating personal con- 
tacts with the medical officers and case records of the Psychiatrie 
Institute at Ward’s Island, New York. The book covers such a 
breadth of territory and enters into discussion of so many topies 
that it does not lend itself easily to review, but must be read through 
for an understanding of the author’s attitude in its entirety. 

One excellent feature which is too often lacking in philosophical 
and psychological literature is the care taken by the author to define 
terms as he understands them and in the sense of their use in his 
book. For example: ‘‘Affect is any subjective experience that, 
when examined introspectively, is considered to originate in or 
belong to the subject’s individual organism. It may be felt to be 
either mental or physical, to be stimulated by a sense perception, 
by a thought, or to be causeless. But in no case is it thought to 
be a quality of the stimulus except in relation to the subject.’’ And 
again: ‘‘Personality may be defined as an integration of the sum 
total of the reactions of an individual that are peculiar to that 
individual.’’ There is also an appended glossary of terms for the 
use of the lay reader. 

Considerable space has been accorded to the description and critical 
discussion of the theories of Dewey, McDougall, Morton Prince, and 
others, while the views of Freud and Janet have received little 
comment. Obviously there is something wrong here, since these two 
investigators, above all others, have contributed most toward an 
understanding of the relations of the emotions to psychogenesis. 

A large number of case notes, illustrating the various clinical 
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features of the affect disorders—such as the stupor reactions, the 
involutional melancholias, manic states, anxiety states, depressions, 
and perplexity states—are offered as evidence of the desirability of 
modifying Kraepelin’s classification of the ‘‘mixed states’’, and 
an arrangement is made to include the new clinical groupings of 
benign stupor and perplexity states. The case notes emphasizing 
these new groupings as affect disorders are not always convincing 
and many of the symptoms mentioned are schizophrenic to the extent 
that no violence would be done were they classed in the dementia- 
praecox group. 

In discussing these symptoms, MacCurdy has given us a better 
understanding of the dynamic mechanisms that produce them than 
ean be obtained from Kraepelin’s descriptive accounts—but perhaps 
these descriptions would apply as aptly to Kraepelin’s original names 
for the subdivisions of the affect group. In fact, many of the criti- 
cisms appear to be rather academic than fundamental in import. 

Of course, there are many theoretic and practical points scattered 
through the book with which the adherents of ‘‘behaviorism’”’ will 
take issue, and although the author is admittedly not at all in 
sympathy with behavioristic theories, it seems that behavioristic ideas 
and scientific attempts should receive due consideration and not be 
dismissed as ‘‘silly’’. They should either be ignored or dealt with 
fairly. 

As a whole, the book is notably thought stimulating. Excellent 
eritical reviews of the older theories of emotion are given, interesting 
clinical subjects are presented, and studies of the normal states, 
including those of dreams and emotions, serve to render it well 
worth reading. 


Nouan D. C. Lewis. 
St. Elizabeths Hospital. 


Les Brats Dépressurvs er La NeurastHinie. By Maurice de Fleury. 
Paris: Félix Alean, 1924. 171 p. 


It is undoubtedly most satisfactory to have a firm belief about any 
medical subject and to feel called upon to support it. Under such 
circumstances one must get all the pleasant sensations that the 
propagandist is supposed to have. The author of this book, Dr. de 
Fleury, has such a point of view concerning neurasthenia, and there- 
fore is able to write his little book with much force. It is a definite 
portrayal of his own ideas about neurasthenia, and he expresses them 
without any undue hesitancy and with but little consideration of any 
contrary opinions. 

The author begins his book with a full preface in which he gives 
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a classification of mental diseases. This presents very well the modern 
French point of view, which differs considerably from the current 
viewpoint of the majority of American psychiatrists. 

The first striking point is his classification of what he calls the 
accidental or toxic infectious psychoses. These are alcoholism and 
the various toxicomanias; mental confusion; true neurasthenia; 
dementia praecox, hebephrenocatatonic and paranoid; chronic hallu- 
einatory psychoses; general paralysis; idocy; epilepsy; organic 
dementias; and senile dementias. This classification calls attention 
to the fact that so many of the French consider dementia praecox as 
a definite organic psychosis, the pathology of which they believe has 
been satisfactorily described by Klippel and Lhermitte. It is also to 
be noted that true neurasthenia falls in the group of organic 
psychoses. This is the theory that the author holds and it is his first 
premise concerning the condition. 

With this point of view in mind, he distinguishes the true neuras- 
thenia of Beard from the psychoses and the minor psychoses such as 
mild depressions, which he considers are periodic constitutional dis- 
orders. He is in dispute with Dubois, whom he considers as a very 
serious menace to the proper understanding of neurasthenia. He 
defines true neurasthenia as follows: ‘“‘It is accidental and not 
constitutional; of a toxic infectious nature. It is dominantly 
characterized by a state of fatigue which is not an imaginary or 
hypochondriacal fatigue, but a true physical depression, objectively 
established by hypotonia of the muscles and of the vegetative system, 
and by a lessened functioning of the glandular system. It is 
primarily somatic and only secondarily psychopathic. It is curable. 
Appropriate treatment has a manifest action upon it. This treatment, 
purely physical in the first phase of the disease, should be physical 
and psychic when the mental state has become established.’’ 

According to this differentiation, a true neurasthenia is a very 
rare condition. For instance, during the war in the psychiatric 
service a survey of from 6,000 to 8,000 neuropsychiatric patients 
produced only a scant 100 cases of what the author considered true 
neurasthenia. 

The symptoms of neurasthenia, as described by the author, are 
(1) fatigue, (2) circulatory difficulties, (3) troubles with the 
gastro-intestinal system, (4) effects as seen in the examination of the 
urine and nutrition, (5) genital asthenia, (6) troubles of sleep, (7) 
painful phenomena, and (8) the neurasthenic mental state. He states 
that fatigue can be demonstrated objectively by the dynamometer and 
ergograph, as well as evidence of asthenia of the voluntary muscula- 
ture. The blood pressure is abnormally low in the majority of cases. 
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However, where arteriosclerosis is common, hypertension may exist. 
He also states that there is a reduction of the oxyhemoglobin. As 
improvement takes place, the blood pressure and the effect of the 
oxyhemoglobin increase. The gastro-intestinal troubles, he thinks, 
can be also demonstrated. These he emphasizes as symptoms and 
not as causes. The examination of the urine shows, in many cases, 
abnormalities as to quantity, specific gravity, acidity, uric acid, urea 
and phosphates. 

The mental state of the neurasthenic, he feels, is definitely sec- 
ondary to the physical condition. The patient is weak and tired. He 
is ineapable actually of doing any sustained mental or physical work. 
He will make an effort, he will go so far, and then the fatigue stops 
him, and this, the author thinks, is never due to the mental state of 
the patient, but is caused by the actual physical distress. He insists 
that there is only one cause of neurasthenia and that is fatigue. He 
states that there is no such thing as traumatic neurasthenia, which is 
a neurosis and not a true neurasthenia. 

With this point of view, it of course follows that the treatment of 
neurasthenia depends upon building up the physical condition of 
the patient, and for this purpose Dr. de Fleury has what we may 
believe to be a naive confidence in the effects of drugs like strychnine 
and arsenic. 

Dr. de Fleury has presented his point of view clearly and con- 
cisely. The book contains many interesting descriptions of the various 
types of mental symptoms seen in the mild depressions, hypochon- 
driacal states, emotional disturbances, and the like. There is a rather 
satisfactory account of the various types of insomnia, and a few 
suggestions for treating insomnia. The facts that the author marshals 
to prove the organic nature of neurasthenia, however, are not so 
readily acceptable, and the reviewer is left rather cold and unable to 
accept their importance with the same degree of assurance as does 
the author. 

The book is really quite short and condensed, much more so than 
ene would think from the fact that it has 171 pages, as each page 
contains only about 160 words and there are many breaks. It is, 
therefore, short enough to be hurriedly glanced through with profit. 


Harry C. SoLomon. 
Boston Psychopathic Hospital. 


Common Symptoms or AN Unsounp Minn. By G. Rutherford Jef- 
frey, M.D. New York: Paul B, Hoeber, 1923. 264 p. 

This little volume, by the medical superintendent of the Bootham 

Park Hospital, York, England, is designed as a practical guide for 
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the general practitioner in the evaluation and nosologic interpreta- 
tion of the more gross and elementary symptomatology manifested by 
persons suffering from mental disorders. The presentation is out- 
standingly pragmatic, descriptive, and as it were ‘‘botanical’’, not to 
say distinctly empirical. It is obviously intended for the novice and 
the only casually interested or concerned. No attempt of any 
account is made to bring out the very real importance and significance 
of recognized fundamental biologic and social factors in relation to 
psychopathologic processes, nor is there in any sense an adequate or 
modern treatment of the dynamics of conduct patterning, the réle of 
personality relations, or the questions of constitution and disposition. 
In fact there seems to be a signal disregard of much of the exceedingly 
important and essential contribution of contemporary psychiatrie 
thought and investigation. No attention either is given to semeiology 
or therapy. The nosology is, to say the least, old-fashioned and 
incomplete, only the psychoses being considered; nor is any mention 
made of any other than the purely social or conduct manifestations of 
those suffering from mental disorders, pathological response at the 
psychie level being the only factor considered and even that with 
almost exclusively objective emphasis. 

This book has seven chapters. In the first, the introduction, the 
author comments upon the obvious difficulties, diagnostic and social, 
that confront the examining physician in relation to psychiatric cases. 
The second chapter is devoted to the consideration of delusions in the 
recognition and identification of mental disease. Jeffrey speaks of 
three major types of delusions—to wit, the suspicional, the grandiose, 
and the depressed, and proceeds to their consideration more or less in 
detail—although admittedly at times rather loosely and obscurely— 
in relation to two types of syndromes: first those characterized by 
**mental enfeeblement’’ and second those marked by the absence of 
that quality. Under the former are listed general paralysis, senile 
and organic dementia, ‘‘primary’’ and ‘‘secondary’’ dementia (sic), 
congenital mental defect, epilepsy, and chronic alcoholism. In his 
second category, the author includes ‘‘simple mania’’, ‘‘simple mel- 
ancholia’’, states of acute confusion, and paranoia. In his third 
chapter, he takes up the problem of perceptual disorder and presents 
an elementary and rather descriptive consideration of illusional and 
hallucinatory disturbances, adhering to the formal sensorial classi- 
fication. The four succeeding chapters are devoted to a discussion, 
largerly empirical, of the significance, from the standpoint of under- 
lying mental disorder, of exaltation, excitement, depression, mental 
confusion, and altered conduct. 


The last chapter Jeffrey devotes to the discussion of forensic rela- 
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tions. In it he comments upon the necessity of a dual objective in 
the handling of mental cases—to wit, the conservation and further- 
ance of the interests of both society and the individual. He also 
expresses himself as opposed in an unqualified sense to the concept 
of partial responsibility or ‘‘sanity except on one point’’. The appar- 
ent gulf between medicine and the law in the disposition of criminal 
eases that present a psychopathologic fact is disparaged, but no 
apparent attempt is made to formulate any rationally constructive 
plan in solution. 

In closing Jeffrey sounds a note of warning as to the community 
menace of the psychotic, which indeed impresses the reviewer as a 
dominant emphasis throughout the book, rather overshadowing that 
of the realization and appreciation of the plight of the afflicted indi- 
vidual himself, socially and personally, the real nature of his difficul- 
ties, and those measures specifically indicated in truly rational and 
constructive alleviation. 

In a word, this work is not to be regarded as a textbook on psychia- 
try or as in any sense an actual contribution to psychiatric thought, 
but merely what its title indicates it to be—an elementary handbook 
for the examining practitioner, to assist him in his work of institu- 
tional certification. Within the limits of this purpose, the book is 
undeniably useful, particularly since, although from the point of view 
of psychiatric terminology somewhat archaic, the style is easy, in- 
formal, on the whole lucid, and literary, marked throughout by an 
attractive naiveté, modesty, and sincerity. 

THEOPHILE RAPHAEL. 
State Psychopathic Hospital, Ann Arbor, Michigan. 


Mrinp aS BEHAVIOR AND Stupries in Empreicat Ipgatism. By Edgar 
Arthur Singer. Columbus: R. G. Adams and Company, 1924. 
301 p. 

In the year 1911 Professor Singer published an essay entitled Mind 
as an Observable Object. In that paper he argued that mind is 
behavior. This identification of mind with body was taken by many 
of his critics as merely a variant of the old doctrine of materialism. 
Professor Singer attempted to clarify his position in succeeding 
papers on consciousness and behavior, thereby freeing his conceptions 
from what some hold to be the taint of mechanism. These various 
articles are now brought together and unified in Part I of the 
present book. 

In the chapter The Pulse of Life, the author develops the inter- 
esting thesis that life resembles a wave moving through a medium 
and preserving its self-identity; the. pulse consists of a non-additive 
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assemblage of elements which, as a group, may be defined in terms of 
purpose, choice, and freedom, though the elements in isolation behave 
mechanically. The author is thus in line with the present fashion in 
thinking, which Lloyd Morgan has popularized by the term emergent 
evolution. 

Professor Singer modestly concedes that he has no reason to believe 
that his own writings have inspired any of those psychologists who 
now advocate behaviorism. Even if it were otherwise, he would be 
in no hurry to claim this doubtful honor. Professor Singer’s con- 
ception of life and mind is distinctly teleological. There are, of 
course, a number of types of behaviorism. The ‘‘methodological’’ 
behaviorist need not deny consciousness, but he must hold that it is 
inaccessible to scientific observation. Thus Dr. H. M. Johnson, who 
affirms the ‘‘privacy of consciousness’’, rejects the introspective 
method because the problem is to find the relation between two 
variables when only one, at the most, can be given. This means that 
the Weber-Fechner law is dead. But the ghost of the corpse will 
not rest easy. It is curious to observe how, in spite of its known 
limitations, this law will not remain buried. Professor W. Kohler 
(an exponent of Gestalt psychology) finds in Weber’s law of sensa- 
tion difference a similarity to the formula underlying the difference 
in ionic concentration of solutions. The contours of the visual 
patterns, which correspond to the retinal patterns, are constituted by 
the differences of electrical potential which mark out the physiological 
surface boundaries of the cortex. Professor W. P. Montague attempts 
to derive the law of psycho-physics from his theory that the synapse 
acts as a trap which levies a minute toll upon the kinetic energy of 
the nervous impulse, and thus builds up a continuum of. potential 
energy, which is consciousness. In his chapter on sensation-inten- 
sity, Professor Singer also gives a mathematical deduction of the 
psycho-physical law, which, he believes, is more flexible than the 
traditional statement. Unfortunately he does not discuss the relation 
of his own doctrine to other theories of the relation of consciousness 
to the nervous system. However, he would probably deny the asser- 
tion of the methodological behaviorist that there are two variables. 

In Part II, Empirical Idealism, he elaborates on the argument that 
the more spiritual objects of human interest, being expectations of 
probable behavior based upon the observation of actual behavior, can 
be approached by plain experimental methods. 

The entire book is written in a genial style and the book may be 
recommended as a stimulating and provocative (though to the present 
reviewer unconvincing) discussion of this highly interesting, but 
most baffling of the problems of theoretical psychology. 

Ohio State University. Ourver L. Reser. 
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PsycHoLocy FoR Cup Tramninc. By Arland D. Weeks. New 
York: D. Appleton and Company, 1925. 312 p. 

We have here a book written for the benefit of those parents who, 
with little formal background in psychology, mental hygiene, or 
pedagogy, still realize that there is a scientific approach to their 
problems. It is a book very obviously written for the layman, and 
because of its style and the way in which the material is presented, it 
holds the attention and interest of the advanced student with some 
difficulty. In true textbook fashion—and usefully for the inquiring 
parent—each chapter ends with a list of exercises and questions and a 
short bibliography. 

Of the twenty-five chapters that make up the book, ten are devoted 
to a discussion of instincts as innate determining factors which appear 
both in the child and im the race. This is elaborated by the state- 
ment and support of the recapitulation theory, an explanation of the 
survival of instincts on the basis of their utility, and specific sugges- 
tions, since instincts may be misused in our present-day society, as to 
how these primitive tendencies may be directed into proper channels. 
Though the classification of instincts that Professor Weeks uses as 
the basis of his discusion of behavior tendencies may be refuted by 
any number of psychologists, perhaps that is a less important point to 
make to parents than the facts that behavior is modifiable through 
the use of substitute stimuli and responses, and that motivation is the 
keynote to all such learning. 

To the parent for whom this information is new, the working 
principle that a child is an individual in the process of growth toward 
maturity, and not an uncontrolled, untutored replica of that maturity, 
will be helpful and stimulating. 

One deplores the two ‘‘typical’’ portraits, one of adolescent youth, 
the other of the juvenile delinquent. It seems an unfortunate way in 
which to present objectively measured traits and factors. People are 
only too apt to generalize from ordinary statistical tables even when 
in them they are compelled to recognize ranges and variability. 
These two portraits may be rendered harmless by the inclusion of the 
chapter on individual differences, but one wishes that so unsound a 
method of presentation had not been used. 

It is wise for Professor Weeks to point out that the school, with its 
rapidly developing interest in child psychology, does not invite the 
home to drop out of the picture, but, instead, challenges it to be a 
more effective, conscious factor in the child’s life. The chapter on 
training to think is valuable in its suggestion that normal children 
are capable of forming independent judgments which many parents, 
hindered by their own feelings of insecurity in a world of competition,. 
are prone to stifle. Reflecting the same school, in the chapter on 
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individual differences, the author is voicing the accepted principle of 
mental hygienists that ‘‘success is as much a matter of organization 
of effort as one of mental ability. Hence the intelligence quotient 
has by no means the last word.’’ A further elaboration of this state- 
ment from the standpoint of mental hygiene would have been an 
excellent addition to the chapter. General suggestions such as these 
constitute the most admirable contributions of Professor Weeks’ book. 
JEANETTE REGENSBURG. 
Bureau of Children’s Guidance, 
New York City 


OccUPATIONAL THERAPY FOR THE MENTALLY AND NeErvousty ILL. 


By Louis J. Haas. Milwaukee: The Bruce Publishing Com- 
pany, 1925. 409 p. 


The author of this book served a long apprenticeship in craft train- 
ing before he undertook to apply it therapeutically. He also had 
teaching experience, having at various times been instructor of ap- 
plied art and design at the Maryland Institute of Fine, Applied, 
Decorative and Mechanical Arts at Baltimore, and instructor of 
art metal work and jewelry at the University of Illinois at Cham- 
paign. There are few who can boast of such a preparatory period. 
About a dozen years ago he entered upon his present work as director 
of men’s therapeutic occupations at Bloomingdale Hospital, White 
Plains, New York, and has embodied the results of his observations 
during this period in the volume before us. This gives evidence 
that he is a careful observer who thoroughly scrutinizes his collected 
facts before he draws conclusions from them. 

The book is divided into two parts, the first dealing with the subject 
in a general way, the second discussing individual crafts, their values 
and disadvantages. The first chapter is a short historical review to 
show that occupation has been considered of value in the treatment 
of mental cases for many centuries. The sedative value of music 
was shown when David played his harp before Saul. The Egyptians 
are said to have appreciated the curative value of employment 2000 
B.c., while about 172 a.v., Galen said, ‘‘Employment is Nature’s best 
physician, and is essential to human happiness.’’ Occupational ther- 
apy, therefore, is no new thing, although its exact application is of 
comparatively recent origin. 

The author believes that the first mission of the occupational- 
therapy department is to create a modified normal atmosphere in 
which the sick man may spend a certain percentage of his time. 
The various types of individuals and their idiosyncrasies must 
be studied. There must be a certain flexibility in applying this form 
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of treatment, for, as the author aptly says, ‘‘ Being busy is not neces- 
sarily therapeutic.’”’ 

The selection of crafts and their relative importance are next 
discussed. Here the author shows that he has been a careful observer. 
A chart graphically illustrates the conclusions that are elaborated 
in the text. A balance is shown, the two ends of the beam signifying 
the maximum and minimum of precautions—that is, those crafts that 
require the use of no tools and those that require many tools. Hang 
ing from the beam are various crafts at varying distances from 
the beam and accompanied by a number. These positions are deter- 
mined, first, by the tool requirement and, second, by the number of 
patients and variety of needs each craft can meet. For example, 
basketry lies nearest the beam, as it is believed best adapted to serve 
a large group of patients and by its variety it can interest and 
satisfy them. It, however, is third from the standpoint of tool re- 
quirement or safety. Weaving is regarded as the safest craft, but 
is ninth from the standpoint of service. Circular and tennis-net 
loom work and tennis-racket stringing are also in the ninth position 
from the latter point of view, although the former is third also as 
to safety and the latter is tenth. From his experience the author 
has formulated three questions, all of which must be answered 
affirmatively if a craft is to be continued. These are: Is it interesting 
work? Can it be so presented and controlled that the reaction thereto 
is therapeutic? Can the patient perform four-fifths of all the work 
involved? Punched brass has been discarded because of its lack of 
real constructive interest. Floor mats and door mats were discon- 
tinued because their making failed to sustain the interest of the 
patient and required a large proportion of the instructor’s time. 

Basketry is regarded as the best craft with which to initiate occu- 
pational therapy in a hospital because it meets more needs than any 
other, and is cheaper to install, as it requires little equipment and 
little floor space and the materials are inexpensive. 

A chapter upon the planning and construction of the occupational- 
therapy building shows the same thought and careful observation 
as to the arrangement of the different shops. The selection of equip- 
ment, tools, and materials and their care are also thoughtfully con- 
sidered. The department organization, records, relation to hospital 
service, standards of work, and the reception of new patients are 
adequately discussed. With a few other subjects, these comprise the 
first part of the book. The second part treats of such crafts as 
brush making, chair caning, basketry, metal work and jewelry, enam- 
eling, concrete work, tennis-racket stringing, hand forging a silver 
spoon, and other crafts. Concluding is a description of the author’s 
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ingenious apparatus for bedside occupation and a discussion of the 
use of crafts upon wards. 

Perhaps sufficient has been said to indicate the thorough manner in 
which the author has covered his subject. It is a book that should 
be read by every hospital superintendent and especially by those 
who have not yet provided for occupational therapy in their hospitals. 
Even those who have will acquire additional information from it. 
Those physicians whose duty or privilege it may be to prescribe 
occupational therapy will profit by chapters ten to thirteen, inclusive, 
although a perusal of the entire book will be worth while. Even 
occupational therapists of experience will find that it aids in erystal- 
lizing their ideas, and it is probable that they may acquire new ones. 
Occupational therapists of lesser experience—and especially one who 
looks forward to becoming a director—will find his or her pathway 
smoothed by mastering the contents of this book. 

W. R. Dunrton, Jr. 

Harlem Lodge, Catonsville, Md. 


Dynamic Power OF THE INNER Minp. By Brian Brown. New York: 
Doubleday, Page, and Company, 1924. 316 p. 


This book purports to be ‘‘an outline on Practical Psychology. 
In simple, direct and plain language, this book gives the basie 
principles of Practical Psychology, Psycho-Analysis, Mysticism, 
Metal Science, and Auto-sugesstion.”’ 

Any one looking for new or original material here will be dis- 
appointed. The book is the usual type of parlor psychology so 
fashionable at the present time, which professes to explain and solve 
all the mysteries and problems of life. A large part of it consists 
simply of quotations from various authors good, bad, and indifferent. 
To list a few sources, we might mention the Bible, Mohammed, 
Buddha, Bergson, James, Marcus Aurelius, Coué, Mesmer, Bjerre, 
Josh Billings, and John D. Rockefeller. The only two important 
persons who seem to be missing are Bernard Shaw and Henry Ford. 

The book starts out in a very pretentious way, taking up the very 
commonly held conception that the mind has control over the body 
and is not controlled by the body except as it allows itself to be so 
ruled. A religious coloring is given to the whole discourse, and there 
are frequent quotations from religious authors, particularly from 
the Oriental religions. The discussion becomes rather disconnected 
at times, and the author frequently seems to jump from one quo- 
tation to another without it heing quite clear as to why he does so. 
Perhaps the criticism might be made that the book is mainly quo- 
tations, and certainly the author does not hesitate to make up the 
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bulk of his material from quotations. For example, in the chapter 
on psychoanalysis and auto-suggestion, the first eleven pages are 
concerned with the problems of psychoanalysis. Nine of these 
eleven pages are direct quotations from Freud, Bjerre, Crichton 
Miller, and Hingley. Doubtless these are excellent authors to quote 
on this subject, but the work appears at times like a book of 
quotations. 

The author is apparently a follower of Coué and seems to accept 
his ideas unreservedly. A number of other subjects are brought in 
apparently with no particular reason unless to show the wide amount 
of reading the author has done. Three or four pages are given to a 
discussion of the pituitary gland, and this is dragged in with no 
apparent relationship to anything that comes either before or after, 
and without any apparent point to the remarks themselves. An 
idea of the author’s views on endocrinology can perhaps be gained 
from the fact that in his list of recommended books he gives Berman’s 
Glands Regulating the Personality. 

To the reviewer the book appears to be merely one more of the 
numerous attempts of half-baked psychologists and philosophers to 
deal with the problems of human behavior after the manner of the 
Pollyanna school. A large number of the quotations in the book 
make rather interesting reading. It does not seem that the book 
will do any particular harm, and one might be even stimulated to 
look up some of the original sources from which the author quotes 
so freely and liberally. 


Kart M. Bowman. 
Boston Psychopathic Hospital. 


OpEeninG Doors. By John Thomson, M.D. Edinburgh and London: 
Oliver and Boyd, 1923. 20 p. 

In his subtitle—A Little Book for the Mothers of Babies Who Are 
Long in Learning to Behave Like Other Children of Their Age—the 
author reveals both the service intended and something of the skill 
with which the service is tendered to mothers of such babies. This 
skill is further evidenced by the deftness of his approach to his main 
subject : ‘‘ What you can do for the baby.’’ 

In the six pages under this rubric he gives practical directions for 
helping the baby to use his muscles and his will, to form good habits 
and to avoid forming bad ones, to learn speech and to build his 
personality. 

Dr. Thomson, who is consulting physician to the Royal Edinburgh 
Hospital for Sick Children, leads up to the training of ‘‘ babies who 
behave differently from others’’ by discussing babies who are blind, 
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deaf, or crippled, by explaining in a very plain and simple way the 
reasons for the helplessness of all newborn infants, and by describing 
the behavior of infants whose nervous systems are developing normally. 
Thus he comes straight upon the signs of retarded development in 
infancy, and the direction of his approach makes it easier for the 
mother to understand both the nature of the retardation and the means 
by which the baby’s development may be favored and facilitated. It 
emphasizes the slow development of the brain and brings into the 
foreground the importance of developing the nervous system through 
the use of muscles and sense organs (Séguin’s physiological method). 

In these pages we see the pediatrician and the practical psychologist 
shedding the light of his knowledge of anatomy, of physiology, and 
of human behavior upon the very puzzling situation of the unhappy 
mother of an infant who does not behave like other children of its age. 
By putting his knowledge into simple language he enables such 
mothers to help themselves out of their unhappiness by teaching them 
how to help their babies develop. He puts into their hands the means 
of doing for these babies something that no other person can do 
because it cannot be done for them after the days of infancy have 
passed. 

Probably the first object of the writer was to economize his own 
time in the clinic by putting into printed form some of the instructions 
and explanations that he has found it necessary to repeat hundreds 
of times. What he has written carries its own evidence that it is the 
fruit of a long and successful experience with mothers. The book 
will be found indispensable by physicians, nurses, psychiatric social 
workers, clinical psychologists, and teachers in their early contacts 
with mothers of retarded infants. Time will be saved by both the 
clinician and the mother if sections of the book are read with the 
mother and marked before the book is given to her. She should 
reread it frequently as she tries to carry out the instructions given her 
during the visit. The book is very complete, with nearly two pages 
of index. It is well printed. It costs only sixpence in paper or 100 
copies for twenty-five shillings. 


Tuomas H. Harness. 
The National Committee for Mental Hygiene. 





NOTES AND COMMENTS 


Arkansas 


The board of charities and corrections is created by an act of the 
1925 legislature. This act abolishes and takes over the duties of ten 
state boards and commissions which have had the supervision of the 
state’s institutions. The new board is to consist of three members 
appointed by the governor, with the consent of the senate. 





Connecticut 


A commission on state institutions is created by Chapter 193, Laws 
of 1925. The duties of this commission are thus stated in the law: 


‘«Said commission shall investigate each normal school, state hospital, 
state-aided hospital, reformatory, and prison and each other institution 
supported in whole or in part by the state, except public schools, for the 
purpose of determining the character and the quality of the service of 
each such institution, the advisability of increasing or diminishing the 
capacity of any such institution or of continuing support of or the exist- 
ence of any such institution, and the necessity for the establishment of 
any new state institution, including the amount of the appropriation 
required for any such purpose. Said commission shall report to each 
regular session of the general assembly within fifteen days after the same 
shall convene.’’ 
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Florida 

The Florida Farm Colony for Epileptics and Feebleminded is 
placed under the supervision of the board of commissioners of state 
institutions by a law enacted in 1925. The board of managers of this 
institution, which was authorized in 1919, is abolished by the new act, 


which also carries a new provision for court commitment to this 
institution. 


Poe 
= 


Idaho 


In accordance with Chapter 137, Laws of 1925, non-resident per- 
sons adjudged insane or feebleminded shall be delivered to the proper 
institution of their state of residence, provided they have no home or 
friends to which or whom they can be delivered. If their legal resi- 
dence is not ascertained, they shall be committed temporarily to insti- 
tutions for insane or feebleminded in Idaho, until their legal residence 
ean be ascertained. If a resident of this state be adjudged insane-or 
feebleminded while temporarily in another state, and has no home or 
friends to be delivered to, he shall be delivered to the institutions for 
insane or feebleminded in Idaho. This law carries an appropriation 
of $2,000 to cover the expenses of carrying out its provisions. 
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Towa 


Chapter 187, Laws of 1925, which amends the marriage law, states 
that the board of control shall furnish quarterly to each clerk of the 
district court lists of all living persons over fourteen years of age who 
are or have been inmates of state institutions for the insane or feeble- 
minded, or who have been committed to the guardianship of the board 
as feebleminded, except persons whose competency to marry shall sub- 
sequently have been established by judicial proceedings, or who shall 
have been discharged as cured. No clerk shall issue a marriage 
license to any applicant without first satisfying himself that the name 
of neither party is on the latest list furnished by the board of control. 
However, any person aggrieved by such refusal to grant a license may 
institute proceedings in the district court of his county of residence 
to have his competency to marry established. 


Chapter 77, Laws of 1925, authorizes the board of control, among 
other duties, to arrange for such tests, measurements, examinations, 
and investigations as are necessary for the proper diagnosis, classifi- 
cation, treatment, and disposition of children committed to its guard- 
ianship or to institutions under its management, or for whose care 
in such institutions application is made. The board must also inquire 
into the causes of dependency, delinquency, and defectiveness of 
children, and report to the legislature from time to time any changes 
in the statutes relating to child welfare that it finds would be likely 
to promote economy in maintenance and more adequate protection of 
the rights of children. For the purpose of carrying out the terms of 
this act, the board is authorized to appoint a superintendent of child 
welfare. An appropriation of $10,000 is made for the salaries and 
traveling expenses of this officer and his assistants. 


Maine 


The 1925 legislature enacted a law that requires the superintendent 
of any state, county, or municipal charitable or correctional institution 
to report to the state department of health any inmate about to be 
released who is afflicted with venereal disease in an infectious form. 
The state department of health must thereupon take necessary 
measures to protect others from such infection. 


Michigan 

Act No. 151, Laws of 1923, which consolidated the principal laws 
relating to the insane, feebleminded, and epileptic of this state, has 
been amended by Act No. 283, Laws of 1925. The new law does away 
with the provision that all medical officers of state institutions must 
reside continuously at these institutions; allows voluntary patients 
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to be received as either public or private patients, instead of as private 
anes (maintained without expense to the state); and provides for the 


commitment to the United States Veterans’ Bureau Hospital at Camp 
Custer. 


An old Michigan law providing for the reporting each year by the 
assessors of each township and ward of the state of the names of, and 
various social facts concerning, all insane, epileptic, idiotic, and other 
classes of persons, has been repealed by Act No. 270, Laws of 1925. 
The first such law was enacted by the legislature in 1848. In 1873 
a substitute law was enacted, which the new law repeals. 


Nevada 


A backward step in the care of the insane has been taken by Nevada 
in enactmg Chapter 41, Laws of 1925, which contains the following 
provision : 


‘* Whenever a person legally adjudged to be insane is deemed by the 
court to be a menace to public safety, and the court is satisfied that the 
facilities at the Nevada hospital for mental diseases are inadequate to 
keep such insane person safely confined, the court may commit such 
insane person to the Nevada state prison, where he shall be confined until 
the further order of the committing court either transferring him to the 
Nevada hospital for mental diseases or declaring him to be sane; pro- 
vided, however, that no person shall be ordered committed to the Nevada 
state prison under the terms of this act unless the consent of the board 
of state prison commissioners shall have been first had and obtained.’’ 


New York 


The two constitutional amendments mentioned in the July, 1925, 
number of Menta Hyarene were ratified by the voters of this state 
in November, 1925. The first one reorganizes the state government 
into twenty departments, one of which is a department of mental 
hygiene. The second one allows the issuance of $100,000,000 in 
bonds over a period of ten years for the acquisition of real estate and 
the construction of buildings, works, and improvements for the state, 
including state institutions for mental disease and defect. 


North Carolina 

Chapter 51, Laws of 1925, authorizes the superintendents of the 
state hospitals for mental diseases at Raleigh and Goldsboro to trans- 
fer to the United States Veterans’ Bureau insane patients who have 
served in the military or naval forces of the United States who are 
now or may be later committed to the state hospitals. 


Ohio 


The law relating to voluntary admissions to state hospitals is 
amended by an act of the 1925 legislature. Formerly the number of 
such patients cared for in each hospital must not at any time exceed 
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five. According to the new law, the number is left to the discretion 
of the department of public welfare. 


An act of the 1925 legislature, concerned primarily with the proba- 
tion and parole of offenders, contains the following new provision: 


‘*When a person is convicted of any offense, the court may on its own 
motion direct the department of probation of the county wherein the 
defendant resides, if such there be, or its own regular probation officer 
or officers, to make such inquiries and reports as the court may require 
concerning the defendant. The court may also on its own motion 
appoint not to exceed two psychologists or psychiatrists who shall make 
such report or reports concerning the defendant as the court may require 
for the purpose of assisting the court in the disposition of the case. 
Each such psychologist or psychiatrist so appointed shall be entitled to 
receive a fee which shall be fixed by the court and taxed in the costs of 
the case. All reports provided for herein shall be made in writing in 
open court and in the presence of the defendant, excepting in such mis- 
demeanor cases in which sentence may be pronounced in the absence of 
the defendant as provided by law; a copy of each such report shall be 
furnished to the defendant, if present, who shall have the right to examine 


the person or persons making the same under oath as to any matter or 
thing therein contained.’’ 


The sum of $250,000 was appropriated by the 1925 legislature as 
the first payment on the purchase of the property of the Longview 
Hospital, Cincinnati, which has been owned by Hamilton County and 
maintained by the state. An additional $250,000 was appropriated 
for new construction and improvements. 


A bill requiring a medical certificate showing absence of venereal 


disease as a prerequisite for obtaining a marriage license failed of 
enactment by the 1925 legislature. 


Oregon 


Chapter 221, Laws of 1925, which amends the commitment pro- 
cedure in regard to persons who ‘‘by reason of insanity are unsafe to 
be at large’’, contains the following new provision: 


**In the event relatives or friends, who are competent and able to 
eare for the said insane person, shall request that they be allowed to care 
for the said patient, either at their home or in a place satisfactory to the 
court, and if said patient be not criminally inclined or violent, and 
representations being made that proper care and treatment can and will 
be furnished to the said insane person and that it will be for the best 
interests of the said insane person, the judge may, in his discretion, 


parole the said insane person to the said relatives or friends applying 
therefor.’’ 


Pennsylvania 


The 1925 legislature passed a resolution providing for the issuanee 
of bonds to the amount of $50,000,000, to finance the acquisition of 
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lands and buildings, the construction and improvement of state-owned 
buildings, and new equipment, for the care of penal offenders, delin- 
quents, mental defectives, epileptics, and mentally diseased persons. 
Inasmuch as this resolution is an amendment to the state constitution, 


it must be passed again in 1927, and subsequently ratified by popular 
vote. 


The law relating to the establishment of special classes in the 
public schools, which provides for the reporting of children between 
the ages of eight and sixteen who are retarded, has been amended by 
a 1925 act, to include children between the ages of six and sixteen. 
The 1925 law also contains the following new provision: ‘‘ Pupils may 
also be designated as candidates for special education by mental 
clinies approved by the Council of Education, or by a psychologist or 
a psychological examiner who has been certified by the Superintendent 
of Public Instruction and is employed by any school district.’’ It 
also provides for home teaching by a legally certified teacher as an 
alternative, where it is not feasible to provide special-class instruction. 


Another 1925 law relating to such classes contains the following 
provision in regard to state financial aid to these classes : 


‘*That for each full-time teacher of a special class, and for each full- 
time supervisor or principal of special schools or classes organized by any 
school district and approved under legislation providing for the special 
education of physically or mentally handicapped pupils, there shall be 
paid to the district, in addition to other payments herein provided, sums 
as follows: To districts of the first class, twenty-five per centum (25 
per cent), and to other districts, thirty per centum (30 per cent) of the 
minimum salary respectively prescribed herein for elementary teachers in 
such respective districts; and for each part-time teacher, supervisor, 
or principal employed in approved special education, a fraction of such 
amounts proportional to the time for which such person is employed: 
And provided further, That the total amount paid to any school district 
on account of any such teacher, supervisor, or principal employed in 
special education shall not exceed eighty per centum (80 per cent) of 
the salary actually paid to such person.’’ 


An act of the 1925 legislature authorizes the continuance for another 
two years of the special commission authorized in 1923 to study the 
laws, conditions, and practices relating to dependent, defective, delin- 
quent, and other types of children. The commission is to report to 
the 1927 general assembly, recommending such changes in existing 
laws as seem to be desirable. The 1923 law, creating the commission, 


carried an appropriation of $5,000, whereas the new law authorizes 
$15,000 for the purpose of this act. 


Act No. 379, Laws of 1925, provides for the transfer to the Laurel- 
ton State Village of mentally defective inmates of the State Industrial 
Home for Women, under certain conditions. 
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South Dakota 


Chapter 219, Laws of 1925, which lists the causes for which divorces 
may be granted, contains the following additional statement: ‘‘In 
ease of incurable, chronic mania or dementia of either spouse having 
existed for five years or more, while under confinement by order of 
a court of record, or of the insanity commission as provided by law, 
the court may, in its discretion, grant a divorce.”’ 


Texas 


Chapter 76, Laws of 1925, provides for the delivery to the custody 
of the United States Veterans’ Bureau, or other agency or department 
of the United States Government, of war veterans who may be 
adjudged to be of unsound mind. It uses the words ‘‘of unsound 
mind’’ in all places where the term ‘‘lunatic’’ was applied in the law 
that it amends. 


Vermont 


A 1925 amendment to the marriage law forbids the issuance of a 
marriage license or certificate when either party is non compos mentis. 
Before this amendment was enacted, such persons could obtain a 
marriage license or certificate with the written consent of their guard- 
ians or, if not under guardianship, with the written consent of the 
selectmen of their towns of residence. 


Wisconsin 

Chapter 394, Laws of 1925, extends the laws relating to the commit- 
ment, custody, transfer, parole, and discharge of insane persons in 
state hospitals for the insane to include the Wisconsin Memorial Hos- 
pital. This hospital, whose construction was authorized in 1921, is 
for the care and treatment of discharged soldiers, sailors, marines, and 


nurses, who served during the World War and who are suffering from 
mental diseases. 


By legislative enactment the Wisconsin Psychiatric Institute has 
been transferred from the state board of control to the University 
of Wisconsin. The board of regents of the university is authorized 
to equip and maintain the institute as part of the university. The 
duties of the institute are thus defined : 

**To investigate medical and social conditions which directly or in- 
directly result in state care; to develop and promote measures to relieve 
and prevent the need of state care; to undertake special education and 
training, and generally seek by research and investigation to prevent con- 
ditions which result in state care. 

‘*To render a specialized service to the state institutions under the 
jurisdiction of the state board of control, such service to be available at 
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all times, to the state board of control, and to the institutions under its 
jurisdiction. Such state institutions shall at all times be open to the 
Wisconsin Psychiatric Institute for the prosecution of research investiga- 
tion. 

‘*To make the Wassermann tests and other chemical examinations pro- 
vided for under section 46.13 and section 143.07 of the statutes. 

‘*To exercise the powers granted under section 51.235 of the statutes, 
provided that the transfer of any insane person from the psychiatric 
institute to any hospital or asylum for the insane, or from any other 
state or county institution under the jurisdiction of the board of control 


to the psychiatric institute shall be made only by approval of the state 
board of control.’’ 


The law contains also the following provision : 


‘* There is hereby created an advisory council to govern the relations of 
the psychiatric institute to the institutions under the jurisdiction of the 
state board of control and of these institutions to the psychiatric institute. 
Such council shall be made up of the president of the University of Wis- 
consin, the dean of the medical school of the state university, the director 
of the psychiatric institute, and three members of the state board of 
control. Such council, by majority vote, shall prescribe rules and regula- 
tions whenever, in its judgment, these are necessary to govern the rela- 
tions of these institutions. Such council shall not have power to pre- 
scribe any rule or regulation the effect of which would be to restrict the 


services of said psychiatric institute to the state institutions as provided 
for in this section.’’ 


Wyoming 


The 1925 legislature enacted a law prescribing a penalty for the 
mistreatment or neglect of any inmate of any reformatory or charitable 
institution, or of any insane person in a hospital or elsewhere. 


ANNUAL MEETING oF THE NaTIONAL CoMMITTEE FOR MENTAL HYGIENE 


The Sixteenth Annual Meeting of The National Committee for 
Mental Hygiene was held at the Hotel Pennsylvania, New York City, 
on November 12. A luncheon, attended by about two hundred guests, 
was followed by addresses and the business meeting. The speakers 
were Dr. Charles P. Emerson, President of The National Committee 
for Mental Hygiene; Mr. Barry C. Smith, General Director of the 
Commonwealth Fund; Dr. Bedford Pierce, formerly Superintendent 
of The Retreat, York, England; and Dr. Frankwood E. Williams, 
Medical Director of The National Committee. Short addresses were 
also made by Dr. Kari Reiland, Rector of St. George’s Church, New 
York City; Dr. William A. White, Superintendent of St. Elizabeths 
Hospital, Washington, D. C.; and Mr. Clifford W. Beers, Secretary 
of the National Committee. 
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At the business meeting the outgoing officers were reélected for the 
coming year: Dr. William H. Welch, Honorary President ; Dr. Charles 
P. Emerson, President; James R. Angell, Charles W. Eliot, and 
Dr. Bernard Sachs, Vice-presidents; Frederic W. Allen, Treasurer ; 
and Clifford W. Beers, Secretary. 


ANNUAL MEETING OF THE NationaL Councm For Menta HyYGImEne 
or Great Britain 


The National Council for Mental Hygiene of Great Britain held its 
Third Annual Meeting in London, November 2, at the House of the 
Royal Society of Medicine. The principal address was made by the 
Right Honorable the Earl of Birkenhead, Secretary of State for 
India and former Lord High Chancellor of Great Britain, who em- 
phasized the importance of changing the attitude of the public toward 
mental diseases. The address, as reported by the London Telegraph, 
was as follows: 

‘‘Lord Birkenhead said the angle from which the lawyer examined 
mental extravagancies or weakness was an altogether different one 
from the angle of the physician, and it happened that at recurring 
cycles the physician challenged the point of view of the lawyer. 
The legal test in such a matter was laid down many years ago in 
the Macnaughten case, which, he thought, had never received the 
complete contemporary support of the medical profession taken as 
a whole, and which had been even more frequently challenged in 
recent years. He was reminded that at the present moment a Royal 
Commission was sitting to consider the whole question of the admin- 
istration of the lunacy laws. It would be obviously improper for 
him to enter into any discussion of the present legal position, or 
to express any opinion as to the desirability of an amendment of 
the existing Acts which would be in effect an anticipation of the 
recommendations of the Royal Commission. But while he did not 
anticipate the recommendations of the Commission, he welcomed the 
opportunity of making it plain that they ought by every means in 
their power to encourage the curative treatment of persons suffering 
from mental disorder. 

‘*Such a body as the National Council for Mental Hygiene could 
play an important part in educating public opinion. They wanted 
to escape from the old idea of the asylum as merely a place of 
incarceration. On the contrary, those institutions ought to be regarded 
as mental hospitals, whose primary function was the treatment of 
mental disorders of every kind. It had been too long the public 
habit to look upon an asylum not as it ought to be looked upon, not 
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as the classical origin of the word would suggest as a shelter, but 
as being hardly distinguishable from a prison. Such a conception 
was barbarous and out of date. When once the importance of the 
curative treatment was realized, it would be understood that the desire 
which still persisted in some quarters to keep a mental patient out 
of the mental hospitals as long as possible was entirely prejudicial 
to his recovery. It was, in fact, to deprive him of the proper treatment 
at the stage in his disorder at which the scientific treatment was most 
likely to be successful. 

‘*He was not aware of any circumstances which would differentiate 
mental from physical ailments, and the influence of the council could 
not be better employed than by attempting to stimulate a study from 
the scientific point of view of this grave matter. He had often 
thought it was a strange circumstance that in the old days it was 
the habit of the West, which considered itself more highly civilized, 
to submit those who suffered from mental infirmity to abuse, and even 
to punitive incarceration, while it was the kindlier habit of the 
East to offer them an atmosphere consisting almost equally of com- 
miseration and respect. It was a surprising circumstance how difficult 
it had been both for doctors and lawyers to analyze and collect those 
varying shades which formed the debatable land between sanity and 
insanity. The lawyers had quarrelled over it for generations. He 
supposed even to-day the science and learning upon this topic could 
hardly describe with precision how slight an alteration in one 
infinitesimal cell would make the difference between a genius and a 
lunatic. 

‘*He doubted whether medical science, medical care, and nursing 
efficiency had made the advance in dealing, from the preventive 
point of view, with mental cases that, even within his own lifetime, 
they had made in almost every other branch of medical and nursing 
science. And yet of all the harassing and terrible consequences that 
were produced by pathological decline those which affected the mind 
were at least as poignant and as harassing as those which affected the 
body. The movement which was founded by an American, Mr. Clifford 
W. Beers, based upon his own experience, had now attained an inter- 
national scope, which was the surest source of the hope that the 
scientific minds of many countries were now considering the problem 
with a realization of its importance. 

‘‘The problem was at every stage beset with complications and 
anxieties. There was, for instance, the case so alarming of the indis- 
criminate breeding of weak-minded persons in the community. Just 
as those sections of the community whose children would contribute 
most to the welfare of the community had ceased, under the stern 
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pressure of material stringency, to produce children in the numbers 
in which their fathers and mothers and grandfathers and grand- 
mothers did before them, this falling off in the most admirable stock 
of the population had coincided with the maintenance of, if not the 
increase in, the terrible numbers of children produced by fathers 
and mothers whose contribution in the nature of things could be no 
strengthening of the social order. 

‘“*It seemed to him the National Council was working on the right 
lines. It had spent the last year mainly in acquiring precise informa- 
tion as to the resources which we already possessed in this country, 
and the degree in which they could be improved. He did not know 
that the reports were particularly encouraging. They seemed to 
suggest that up to the present it had not been realized that pathology, 
both physical and mental, was one and indivisible. Until it was 
generally realized that in disease, whether of mind or body, the 
problem of treatment had to be undertaken on identical lines, they 
would not even have begun to master the fringe of this baffling and 
anxious problem. If a citizen was disabled so that he could not 
function, if he could not play his part in the domestic and public 
life of his country, because of his derangement, it mattered nothing 
at all whether the cause of his disability was a disorder of the 
stomach or a disorder of the- mind. The same processes, humane and 
healing processes, dictated by wise and prudent research, which many 
generations had placed at the disposal of our citizens in the case of 
physical ailments ought equally to be made available in the case 
of menaces to the mind.”’ 

Other speakers at the meeting were Sir Courtauld Thomson, Chair- 
man of the National Council; The Right Honorable Lord South- 
borough, Honorary Treasurer ; the Countess of Chichester ; Sir Maurice 
Craig; and Dr. W. A. Potts. 
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